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MEDICAL LIBRARIES. 
BY A, D. DAVIDOW, TROY, N.Y. ° 


Late Chief of Clinic, Surgical Department New York School of Clinical Medicine. 


In presenting to you the subject of 
medical libraries permit me to dis- 
claim any originality upon the subject. 
What I shall have to say is in print 
from the pens of such men as Gould, 
Spirack Holmes and others. The 
need of current literature and refer- 
ence to which I have had such easy 
access in New York and the total ab- 
sence of it in my new abode, com- 
pelled me to search for a solution, the 
result of which I wish to present to 
you, with the ardent hope that it may 
culminate in the starting of a library. 
That it is possible in every community, 
is the object of this paper. Any fair- 
sized city should be able to support a 
medical corner with the existent pub- 
lic library. 

The combined effort of the medical 
men and the community both realizing 
the importance of the same would be 
a guaranty for its furtherance and ex- 
istence. The cultivation of the physi- 
cian to the need of a medical library is 
probably just as important as the 
agitation in a community for its 





Read before the Union Medical Society, 
Manchester, Vt., July 18th, 1899. 


proper support. Within the last few 
years medical education has been ad- 
vanced and is being advanced in all 
the medical schools, and admittance is 
now restricted by various laws enacted 
by respective States, and the competi- 
tion of the medical men between each 
other all tend to the development and 
recognition that the medical library is 
of the utmost importance to the physi- 
cian for all his post-graduate work. In 
the library we accumulate the knowl- 
edge and experience of all ages and 
sages. We can bring centuries of in- 
vestigation and call to aid the most 
distant authorities. Virchow in Ber- 
lin, Diakonoffin, Moscow; Sennin, 
Chicago, or Jacobi, in New York, all 
are with us if we have a medical 
library. It is true that most physicians 
are compelled to carry some sort of 
library, and few are fortunate in being 
able to accumulate a very extensive 
one, but even the latter often may need 
that which is not within their posses- 
sion and which a library could supply. 
It is self-evident then that from the 
point of usefulness and economy every 
physician should endeavor to aid the 
formation and the maintenance of a 
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medical library. The community and 
taxpayer, through the courtesy of the 
press, and by words of their medical 
advisers should be made cognizant of 
the importance of the medical library 
to the medical men in their own be- 
half. The access to a book, pamphlet, 
or periodical may prove a savior of 
the taxpayer or any member of his 
family. Common sense and justice 
demand the public be interested in the 
medical library at least to the extent 
that it manifested in the police or fire 
department. The physician does more 
charity, more sacrifice and more un- 
selfish devotion, and of all active men, 
he is the least compensated. Aside 
from these considerations the physi- 
cian is as much a taxpayer as any 
other citizen, and should at least be 
entitled to equal privileges. To culti- 
vate the admiration for Lister, Pas- 
teur, Simms and Norton merits as 
much the effort as the knowledge of 
Cesar, Garibaldi or Napoleon, for the 
former saved and prolonged and the 
latter destroyed and shortened life. By 
all means let us awaken the true 
knowledge of the benefits civilization 
has derived from medicine and let us 
appeal for the proper recognition. 
Many who are philanthropically in- 
clined may be averted from donating 
to worthless and needless hospitals 
and dispensaries and give to the noble 
cause of diffusing the proper knowl- 
edge amongst the medical men. To 
organize a medical library, whether in- 
dependent or in combination with the 
public library, should be undertaken 
by a medical society either existing or 
specially organized for that purpose. 
The interest of one or two who are 
more or less liberally inclined and con- 
versant with libraries is essential. The 
librarian of the public library should 
be invited and should ipso-facto be- 
come a member of the medical library. 
In this way all the working forces are 
combined. A certain amount of in- 
come should be forthcoming from the 
midst of the medical men which un- 
doubtedly would. Many are over- 
burdened with volumes which are 
rarely consulted and which they would 


gladly put on the shelves of the 
organized library. Transactions of 
different medical societies, reports of 
boards of health, sanitary commis- 
sions, the various volumes printed by 
the government touching more or less 
on our science are easily obtainable 
and form quite a part of the medical 
library. The wholesale drug houses 
could be interested in the movement, 
and aside from the material support 
which we could receive from them, 
they would gladly turn over to us the 
current periodicals which they receive 
from advertising sources. A call made 
by the medical libraries a publication 
entirely devoted to the interests of 
medical libraries and edited by my 
friend, C. B. Spivach, of Denver, Col., 
states that cart loads of medical 
periodicals are offered to medical 
libraries who are in need of the same. 
The following journals can be had: 
Medical and Surgical Reporter, Med- 
ical News, Charlotte Medical Journal, 
Journal American Medical Associa- 
tion, American Journal of Obstetrics, 
Journal American Medical Science, 
Lancet (American print), and many 
others, besides numerous transactions. 
The preference of distribution is given 
to libraries sending lists of duplicates. 

To obtain this literature, the only 
expense to be incurred is the postage, 
express and cataloguing, worth, how- 
ever, the accumulation of such val- 
uable reference. In this connection 
permit me also to state that a national 
body of American medical libraries 
was organized at the last meeting of 
the American Medical Association, on 
June 8, 1899. Dr. Geo. M. Gould 
offered the following resolutions be- 
fore the general session of the Medical 
Association and was unanimously 
adopted: 

Whereas, the establishment, organi- 
zation and filling up of public medical 
libraries is a means of vast and in- 
creasing importance both for the pres- 
ervation of medical literature and the 
progress of medical science, and 

Whereas, there are at present but 
very few such libraries in the United 
States, and of these the great majority 
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are in a sad state of imperfection and 
inefficiency, and 

Whereas, most valuable literature 
is wasted because of the non-existence 
or imperfection of such libraries. 

It is therefore resolved that the 
American Medical Association unan- 
imously approve of any ethical and 
legititmate method of encouraging 
the organization, perfection and sup- 
port of public libraries in all the cities, 
towns and villages of the United 
States and earnestly urges the mem- 
bers of the Association to aid in the 
formation and organization of such 
libraries. 

Also resolved that the Journal of 
the American Medical Association 
be sent gratis to the membership 
libraries of the medical library or to 
other libraries that may be recom- 
mended by the executive committee of 
said association. 

This Association is now earnestly at 
work to found a clearing house for the 
vast medical literature which has no 
abode and which is so often searched 
for by the smaller city, town and vil- 
lage physician. It is estimated that 
the cost of such a center bureau would 
be about $1,000 a year, and let us hope 
that the medical association of the 
country will support and encourage 
the establishment and maintenance of 
this budding institution which will 
play such a great factor for the poorer 
libraries. Further advance in medical 
libraries was attained when the execu- 
tive committee of the widely known 
and influential American Library As- 
sociation endorsed the following reso- 
lutions introduced by Dr. Gould at 
their meeting at Lakewood: 

Where, a public library should be 
the means of stimulating all neighbor- 
hood, intellectual and scientific pro- 
gress and of representing the com- 
bined helpful forces, ethical, mental 
and sanitary furthering the well-being 
of the entire community, itis. 

Therefore resolved, that in the 
opinion of the American Library As- 
sociation it is both possible and advis- 
able in the interest of the library, pro- 
fession and community that public 


libraries should have medical depart- 
ments, and that physicians and med- 
ical societies be cordially invited to co- 
operate with the libraries and trustees 
of the public library in establishing 
and maintaining such medical depart- 
ments. 

It remains for me to present to you 
in conclusion, the plan advocated by 
my friend Spivach, since the essence of 
a library consists in the access of a 
certain book needed for reference, 
knowing just where and when such a 
book can be consulted, in the absence, 
of a medical library proper, we can 
form at least a union catalogue. As I 
said before, every city has a few who 
are fortunate in having a large collec- 
tion of medical books. Taking one of 
these as a standard, a proper catalogue 
is made, to this all the books found in 
the libraries of other physicians want- 
ing in the large collection or added 
until all books found in respective 
cities are catalogued. This catalogue 


‘is placed in the most accessible place, 


such as a public library. Such a cata- 
logue could be prepared by the 
younger members. They can furnish 
the time and energy while the older 
will furnish the book. In bringing 
the two elements together a lasting 
benefit to all will result. The physi- 
cian of a large library will have the 
benefit of a proper catalogue, will 
knowing what he has. The younger 
will get the instruction to the masters 
of their art. A benefit they will learn 
with pride as they advance in their 
calling. This union catalogue is no 
longer an illusion or a dream. Dr. 
Spivach succeeded in cataloguing all 
the books of the physicians in Denver, 
which were not in their library and the 
number of volumes that were available 
to the physicians of that city num- 
bered threefold without any additional 
expense. Another consideration to 
the value of this union catalogue is the 
occurrence that the books so collected 
will be prized too high to permit them 
to remain in oblivion or meet the fate 
of the paper mill after retirement or 
death of the possessor of the book. 
Let me urge you to act. Let us not 
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be dormant in a matter so grave and 
important and the labor of the paper 
will be rewarded. 
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BACTERIA IN RE. TO DISEASE. 
BY J. J. CALDWELL, BALTIMORE, MD. 


It is not doubted any longer that 
many diseased processes are due to 
bacteria, and the term pathogenitic is 
applied to all organisms capable of 
producing morbid change in the ani- 
mal body. This term is, however, a 
relative one, as an organism may be 
quite harmless under ordinary condi- 
tions; under special conditions may 
give rise to serious lesions, and again 
may be virulent in its activity, the 
same organism remaining dormant for 
a shorter or longer period. It has 
been shown that the bacillus prodig- 
ious is not to be classed with the 
pathogenetic, but when injected into 
serous cavities of the body a virulent 
septic inflammation is the result. 
Again, an organism unable in itself to 
produce the slightest morbid change 
may in conjunction with other organ- 
isms cause serious condition. And too 
the pathogenetic power of someorgan- 
isms may be held in check by the pres- 
ence of another. Morbid changes pro- 
duced by these organisms may be 
local or general; specific or non- 
specific, if local the organism remains 
in situ, reproducing rapidly or slowly, 
and forming their toxins or setting up 
fermentation processes, the toxins 
may be taken up by the blood or 
lymph channels, and lead to spinal 
symptoms and constitutional disturb- 


ances. As in diphtheria and tetanus 
the bacilli always remain at the seat of 
infection multiplying rapidly in one, 
and slowly in the other, both manufac- 
turing either toxins and serious symp- 
toms of these diseases sooner or later 
develop. In ordinary suppuration we 
have a local lesion produced by patho 
or pyogenitic organisms, causing in 
many instances mild constitutional 
disturbances, but extreme serious 
local changes ending in neurosis or 
molecular death. We are forced to 
admit that some organisms have the 
power of selecting certain tissues for 
their field of action. Thus the ma- 
larial bacillus finds his habitat in the 
red blood cells, and the presence does 
not disturb the most important func- 
tion of the cell, they take up oxygen, 
carry it, and release it. Just how the 
presence of this organism freezes us 
one moment and burns us up and 
washes us away the next, and at all 
times making us feel miserable has 
not been explained. We do know that 
the liberal use of quinine destroys the 
organism of malaria, the symptoms 
of malarial poisoning cease. It is 
known, too, that a very weak solu- 
tion of quinine, one to one thousand, 
destroys the organism outside of the 
body, and this explains why it is used 
to attack the organism within the 
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body—sailing o’er the bloody stream 
in gondolas of their own selection. 
The bacillus of tuberculosis selects a 
home in the connective tissue of the 
lung glandular structures and can- 
cellated bone, and if this unwelcome 
guest is stronger than its host, 
sooner or later he will, like all things, 
“pass away, like a tale that is told.” 
No specific remedy in this decidedly 
specific disease. 

In the treatment of tetanus, diph- 
theria and hydrophobia we have the 
reins in our hands, and now they are 
not the dreaded diseases they were. 
The serum therapy has proven to be 
of untold value to all the world. The 
benefits derived from the antiseptic 
treatment of many diseases is now 
claiming the attention of the profes- 
sion. The protochloride of iron has 
long had a reputation in the treatment 
of erysipilas, but I have not the same 
faith in it that I once had. I have had 
several cases of erysipelas in which the 
only remedy used was protonucline, 
and in every case it gave me the most 
satisfactory results. The inflamma- 
tion subsides, fever abates, and the 
course of the disease is rapidly 
checked. And in typhoid fever a 
specific disease of bacterial origin, pro- 
tonucline has been equally efficacious. 
The cold bath treatment is not em- 
ployed by its advocates unless the 
temperature rises above 102 4-5 de- 
grees, the milder cases having no 
special treatment, knowing too that 
these mild cases are equally dangerous, 


and fatal. Walking typhoid, as is 
well known, may not be of suffi- 
cient importance to attract ones at- 
tention, and a perforated intestine 
may summon him to that “undiscov- 
ered country from whose bourne no 
traveler returns,” and without the least 
warning. It is known that the typhoid 
bacilli make their primary attack on 
the solitary glands, and peyus patches 
of the intestines causing inflammation, 
and an ulcerative necrosis, and Widals 
reaction while not always positive, in 
a vast majority of cases prevent theen- 
trance of the bacillus or their toxins 
into the blood, and lymph channels as 
well. Thus it is that the success of 
protonucline is explained in the treat- 
ment of this disease. Whether the 
bacilli are destroyed or their toxins 
rendered neutral by this remedy is not 
known. What we do know is that the 
fever is controlled and the duration of 
the disease is shortened, and many of 
its unpleasant manifestations kept in 
the background. So in the treatment 
of that most unfortunate malady, puer- 
peral fever. Here again we have a 
virulent septic process, and a specific 
organism to contend with. Proto- 
nucline will give the most satisfactory 
results if given in large. quantities, and 
we will add, the maximum dose is not 
known in the treatment of this malady. 
I am sure that protonucline is one of 
the best tissue builders we have, and 
believe it to be the best antidote to 
bacillary toxins that we possess. 





EUPHTHALMINE AND MYDRIATICS WHICH ARE FAVORABLE FOR 
OPHTHALMOSCOPIC EXAMINATIONS. 


BY DR. H. DARIER. 


The invention of a mydriatic, hav- 
ing a rapid and brief action, without 
in any way affecting the power of ac- 
commodation, is still a desideratum to 
be realized. 

Practically, up to now, cocaine is 


the agent most frequently employed 
for ophthalmoscopic examinations, al- 


though the dilatation of the pupil 
which it produces is very inconstant, 
and the effect upon accommodation ‘is 
often very marked. Besides, the -al- 
teration caused to the corneal epithe- 
lium may sometimes be a grave com- 
plication, without mentioning the 
toxic effects which are observed in 
predisposed subjects. 
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EPHEDRINE, 
introduced a few years ago in ophthal- 
mology, produces in solutions of 10 
per cent. a painful conjunctival irrita- 
tion, but its mydriatic action is very 
marked and lasts nearly fourteen 
hours. The ciliary muscle is slightly 
paralyzed. In solutions of 5 per cent. 
1 drop has no irritating effect, and its 
mydriatic action is powerful and tran- 
sitory, lasting not more than three 
-and a half hours, and the power of ac- 
-commodation is little modified (De 
Bourgon). 
HOMATROPINE 
has an analogous action on the pupil 
to atropine, with this difference—that 
its action is more rapid, and of shorter 
duration. A I per cent. solution 
‘causes a dilatation of the pupil in a 
few minutes, with paralysis of accom- 
modation, which only disappears after 
twenty-four hours. 
DUBOISINE 


has a marked toxic effect which 
causes its use to be extremely limited. 


MYDRINE (MERCK) 


is a mixture of I part of Homatropine 
and 100 parts of Ephedrine. It com- 
bines the respective properties of 
these two agents. 

We have tried all these mydriatics, 
and the one which appears to us to 
unite the most of the conditions that 
we look for in a mydriatic, viz., rapid 
and brief action, without appreciably 
affecting accommodation, is Euph- 
thalmine, which we employ as a 5 per 
cent. solution. 

One or 2 drops of this solution suf- 
fice to bring about in thirty-five min- 
utes a maximal pupillary dilatation, 
which permits ophthalmoscopic ex- 
aminations to be most easily carried 
out without appreciably affecting 
vision. Except for a slight dimness 
caused by the diffusion of the lumi- 
nous rays penetrating through the di- 
lated pupillary orifice, the patient can 
read the ordinary type of a book or 
paper without much difficulty, and the 
action of the Euphthalmine passes off 
completely in about two or three 
hours. 


Since we have used Euphthalmine 
for ophthalmoscopic examinations we 
have never experienced any of the un- 
pleasant symptoms so frequently met 
with in other mydriatics. The patients 
have never complained of any incon- 
venience except a slight dimness. The 
same evening, the Euphthalminized 
eye always returned to its normal 
state. This agent is recommended to 
be employed in doubtful cases, where 
it is desired to ascertain if one has to 
deal with an_iritis. In these 
cases if one has really to deal 
with an iritis, atropine will have 
no ill effect; but if, on the con- 
trary the case is one of simple 
perikeratic hyperzemia, etc., one will 
have caused eight or ten days of 
paralysis of accommodation, whereas 
if dilatation had been effected with 
Euphthalmine in a rapid, regular, and 
complete manner, quite as accurate a 
diagnosis could be made _ without 
causing any of the inconveniences fol- 
lowing atropine. We may here be al- 
lowed to give a synopsis of the var- 
ious works which we have collected, 
and which fully corroborate our own 
experiences of the value of Euphthal- 
mine. 

Vossius found that 2 or 3 drops of 
a 2 per cent. solution, employed as a 
collyrium and instilled into the eye, 
produced a medium dilatation of the 
pupil in twenty to thirty minutes. This 
effect disappears in two or three 
hours. The patients complained of no 
inconvenience, of no pain, and accom- 
modation was not affected. Euphthal- 
mine is therefore very valuable for 
ophthalmoscopic examinations when 
a contracted pupil renders this exam- 
ination difficult or incomplete. 

Its transitory effect and the absence 
of any disturbance of accommodation 
are points which highly recommend 
its use. 

If stronger solutions are used—5 to 
IO per cent.—accommodation is very 
slightly affected, but does not, how- 
ever, prevent close work, and the 
effect does not last for any period of 
time. 

Treutler states: “The name of 
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Euphthalmine has been given to a 
synthetic product, which in our chem- 
ical contemporaries receives the name 
of oxytoluylen-metyl-vinyl-diaceton- 
alkamine. This substance is therefore 
closely related to Beta-Eucaine, which 
is the chlorhydrate of benzoyl-vinyl- 
diaceton-alkamine.” 

PHARMACOLOGIC AND PHYSIOLOGIC 

EFFECTS. 

Euphthalmine is a white crystalline 
powder, very soluble in water. From 
a physiological point of view Euph- 
thalmine differs greatly from Beta- 
Eucaine; whilst the latter, when in- 
stilled into the eyes, produces a local 
anesthesia, without any pupillary 
modification, the former produces 
mydriatic effects, without local an- 
esthesia. Thus, according to the ob- 
servations made by Vossius, the in- 
stillation of 2 or 3 drops of a 2 per 
cent. solution is followed in twenty or 
thirty minutes by mydriasis of a 
moderate degree, which lasts about 
two or three hours. Accommodation 
is not influenced during the duration 
of mydriasis. Treutler has experi- 
mented with stronger solutions, that 
is to say, with 5 to Io per cent. solu- 
tions; he obtained a maximum dilata- 
tion of the pupil in the same space of 
time as he was able to with a I per 
cent. solution of Homatropine. With 
solutions of this strength, accommo- 
dation is less disturbed than when 
using Homatropine. 

In patients advanced in age the 
effect is less intense and slower in 
action. Moreover, one does not ob- 
serve any concomitant subjective 
manifestations, no pains, no alteration 
of the corneal epithelium. It would 
seem, therefore, that Euphthalmine 
lends itself particularly well—in place 
of Homatropine and atropine—for 
ophthalmoscopic work. 

Schneider, also gives his exper- 
iences, and, according to his re- 
searches, Euphthalmine, owing to its 
special properties, should replace 
Homatropine, cocaine, and Ephedrine 
as a mydriatic. 

He employed 3 drops of a 5 per 
cent. solution, which in young. sub- 


jects caused a maximal dilatation of 
the pupil in about thirty minutes, with 
a diminution of the power of accom- 
modation lasting from one to two 
hours; the dilatation lasting about 
four hours. 

In aged persons the dilatation of 
the pupil is less, and is produced 
much slower; the intraocular tension 
is not influenced; the corneal epithe- 
lium is not altered, as with cocaine; 
the action of Euphthalmine is more 
rapid than that of Homatropine. 

Winselmann states that “the action 
of atropine lasts from eight to ten 
days, which makes this otherwise val- 
uable agent unsuitable for simple 
ophthalmoscopic examinations;” he 
also states “that he had for a long 
time been in search of a mydriatic 
possessing the following qualities:— 

(1) Rapid dilatation of the pupil. 

(2) Without diminished accommo- 
dation. 

(3) Without increasing the intra- 
ocular pressure. 

(4) Without causing any toxic 
symptoms. 

(5) Nor any irritation of the con- 
junctiva. 

(6) And, in conjunction, as short a 
duration of mydriasis as possible.” 

Cocaine is not constant in its 
effects, and at times has a very 
marked action upon accommodation, . 
which may last for thirty-six hours. 

Homatropine has also the disad- 
vantage of causing disturbance of ac- 


-commodation, and of raising the in- 


tra-ocular tension; also its action lasts 
from thirty-six to forty-eight hours. 

Winselmann employed a Io per 
cent. solution of Euphthalmine in 
twenty-six cases, and he obtained a 
maximal dilatation in nine minutes, 
whereas after employing a 3 per cent. 
solution a maximal dilatation was not 
obtained until after thirty minutes; 
the accommodation was so little in- 
fluenced that vision was not notably 
altered, and even during the strongest 
dilatation Schwegger No. 3 could be 
read. 

No increase whatever in the intra-- 
ocular tension has been observed.. 
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Conclusions: (1) The pupillary dila- 
tation comes neither sooner nor later 
than with other mydriatics. 

(2) Accommodation is as little in- 
fluenced as possible. 

(3) The intra-ocular tension is not 


modified. 

(4) No toxic action has so far been 
observed. 

(5) No irritation of either cornea or 
conjunctiva has been observed. 

(6) Mydriasis rapidly disappears. 





A SEVERE CASE OF PUERPERAL SEPIS TREALED BY ANTISTREPTO. 
COCCUS SERUM AND UNGUENTUM CREDE. 


BY JAMES D. VOORHEES, A.M. M.D. 


A. McC., twenty-one years old, a 
primipara, was admitted to the hos- 
pital at 4.30 p. m., January 3, 1899, in 
the first stage of labor. The vertex 
was presenting R. O. P., above the 
brim. 

She had a fairly long stage— 
twenty-one hours—and gave birth 
spontaneously to a child weighing 
seven pounds and eleven ounces. 

The placenta was partially adherent 
and came away incompletely by ex- 
pression. She was bleeding furiously. 
The patient had had a bad leucorrhcea 
during pregnancy, with symptoms of 
gonorrhoea, and there were small 
chancroidal ulcerations just inside the 
vulva on the right side. 

There were two indications to 
empty the wuterus—retained secun- 
dines and hemorrhage. Yet there 
was the danger of carrying infection 
from these ulcerations into the uterus. 
The risk was taken, and, after thor- 
oughly emptying the organ and giv- 


ing a hot douche, the bleeding | 


stopped. 

After delivery the patient’s condi- 
tion was not good. She was restless 
and pale, pulse 150. She responded, 
however, to stimulation, and the next 
morning was in fairly good shape, ex- 
cept for a tender fundus. On January 
6th, her third day, there was some 
odor to the lochia and the tempera- 
ture was 100.2 deg. F. in the after- 
noon. She was ordered  creolin 
douches for the vagina three times a 
day. 

January 7th, at 2 a. m., the patient 
had a temperature of 102.8 deg. F., 
and her pulse was 136. At 9.45 a. m. 


she had a severe chill, followed by a 
temperature of 103.2 deg. F., pulse 
160. She was then given chloroform 
and examined. There was a small 
abscess in the left vulvovaginal gland. 
Some excoriations of the vagina and 
tears of the cervix were covered by a 
black slough in some places and a yel- 
low exudate in others. A foul dis- 
charge exuded from the os. The ab- 
scess was opened and cleaned. The 
vagina was douched. The uterus was 
thoroughly curetted, douched and 
packed with iodoform gauze. Some 
foul debris had been removed. She 
was in very bad shape during the 
operation; the pulse was between 180 
and 200. She was actively stimulated. 
This manipulation was followed by a 
severe chill and a temperature of 104.5 
deg. F. 

On the next day, January 8th, the 
gauze was removed and the uterus 
douched every two hours with nor- 
mal salt solution. Chills occurred on 
this day, and the following one also. 
Then intra-uterine douches every six 
hours were started. She was getting 
vigorous stimulation and nourishment 
was forced. 

On January 11th, the eighth day, 
she showed phlebitis of the internal 
saphenous vein near the left knee. 

On January 12th three small ab- 
scesses from hypodermic injection in 
the left gluteal region were opened 
and packed. She now seemed to im- 
prove till the thirteenth day, when the 
temperature dropped to normal, only 
to be followed by a severe chill. 

Chills now started and occurred 
once or twice a day. She was getting 
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pyemic. But repeated examinations 
failed to find a localized suppurative 
process. The abscesses of the thigh 
were healed, the phlebitis was well, 
and there was very little discharge 
from the uterus and nothing palpable 
in the broad ligaments. The intra- 
uterine douching was therefore dis- 
continued. Chills occurred just the 
same. She looked very badly, and 
death was expected at any time. The 
pulse after the chills rose to 160-170. 

On January 23d, her twentieth day, 
a culture was taken from the uterus 
and examined by Dr. W. H. Park. No 
streptococci were found, but only a 
short bacillus, which seemed likely to 
be the colon bacillus. Blood taken 
from the right median basilic vein and 
planted by Dr. James Ewing gave no 
growth. Thinking that the infection 
might have been from the strepto- 
coccus at the start, and the condition 
of the patient being so poor, we 
thought it wise to try the antistrepto- 
coccus serum. That of the New York 
board of health was used. At I p. m., 
January 23d, ten cubic centimetres 
were injected into the back. The 
temperature fell to normal, and stayed 
so for six hours, when another chill 
occurred. 

She was given ten cubic centimetres 
of serum twice a day till January 27th 
—nine injections altogether being 
used. There was no improvement, 
however. On this day, her twenty- 
fourth day, she was still in a very poor 
shape, yet we were surprised at her 
vitality. The physical examination 
showed nothing positive. Her lungs 
seemed normal; the heart’s action was 
feeble, irregular, and intermittent; a 
systolic murmur was heard over the 
apex and the rest of the cardiac area. 
The liver and spleen were large. The 
abdomen was boggily distended. No 
tenderness. No masses were felt. 

The uterus was astonishingly well 
involuted, not tender, freely movable, 
with very little discharge; otherwise 
the examination was negative. 

DIAGNOSIS. 


Possibly malignant endocarditis. 
Hers was not considered a case for 


laparotomy—in fact, she could not 
stand such an operation. 

Having read of the good results of 
silver salts in other kinds of infection, 
and also the remarkable case of puer- 
peral sepsis of Dr. S. S. Jones, read 
before the New York Academy of 
Medicine, and published later in the 
Medical Record, February 11, 1899, 
we thought it worth while to make a 
trial of this treatment. At 2 p. m. a 
drachm of unguentum Credé was 
rubbed into the right groin. An- 
other drachm was used at Io p. m. 
The patient seemed to improve im- 
mediately. She had no further chills 
for three weeks. This treatment was 
continued thirty-four days. It did not 
effect a cure, for in this. time the 
patient had a number of complica- 
tions. On January 29th she had a pul- 
monary infarct of the left chest with 
considerable pleurisy, requiring mor- 
phine and strapping. 

On February roth the small joints 
of the hands and feet, the wrists, 
elbows, and shoulders, the ankles and 
knees were red, tender, and swollen— 


very painful on motion. There was a 


papular erythema of the extremities. 
Splints were applied and morphine 
was given for the pain. The next day 
the temporo-maxillary joint was in- 
volved. There were no chills nor 
was there any exacerbation of the 
temperature. The patient looked 
deathlike, and her recovery was given 
up. On February 15th, however, she 
was much better and the splints were 
removed. She looked astonishingly 
well and felt hungry. The tempera- 
ture was much lower. 

On February 17th, her forty-fifth 
day, the temperature was 105.6 deg. 
F. in the rectum. Complete examina- 
tion was negative, except for a large 
tender tumor in the right lumbar 
region. This was probably the kid- 
ney. Analysis showed the urine to be 
acid; specific gravity, 1.020; a trace of 
albumin; five per cent., of pus. 

Chills followed for two days. 

On February 2oth the tumor was 
smaller and less tender; twenty per 
cent. of pus in the urine. The tem- 








296 THE MEDICAL TIMES AND REGISTER. 


perature now rose for a short period 
each day till March 4th. The rises 
were probably due to the retention of 
pus in the kidney, as the tumor was 
larger from time to time and there 
was an intermittent pyuria. 

On March Ist the use of unguen- 
tum Credé was discontinued. 

On March 8th she had her last rise 
in temperature, 102.8 deg. F:; no pus. 
After this the kidney was not pal- 
pable, and there was very little pus in 
the urine. She was now gaining rap- 
idly. She got up out of bed March 
11th, and was discharged March 23d 
in first-class condition, eighty days 
post partum. 

DIAGNOSIS 

Puerperal sepsis, pyeemia, phlebitis, 
gluteal abscesses, pulmonary infarct, 
general arthritis, and suppurative ne- 
phritis. 

REMARKS, 

I. It is to be regretted that no cul- 
ture was taken either from the blood 
or from the uterus at the onset, for 
certainly there were more virulent 
germs at work than the colon bacillus. 

2. The recovery from such a pro- 
tracted and severe pyzemia is remark- 
able. 

3. The Antistreptococcus serum did 
no good, nor did it accomplish any 
harm. 

4. The improvement after the use of 
the inunctions of the silver ointment 
did not seem to be a coincidence; al- 
though it did not effect an absolute 
and immediate cure, as in Dr. Jones’s 
case, it certainly turned the tide 


toward recovery. The general condi- 
tion improved at once. The patient 
was hungry and more rational. The 
ointment did not prevent complica- 
tions, but undoubtedly it fortified the 
patient and increased her resistance, 
so that she managed to survive them. 

The chills, which had been occur- 
ring twice a day, stopped immediately 
and did not occur again for three 
weeks, and then they were due to the 
suppuration in the kidney. These 
chills were much less severe. 

5. The ointment is not a remedy for 
all cases of sepsis. The preliminary 
curettement of the uterus, the frequent 
douching as long as the discharge is 
profuse and the uterus is not draining 
well, the forced feeding, and the vigor- 
ous stimulation must be used with 
good judgment at the beginning of 
the infection and during this method 
of treatment. 

At the Sloane Maternity Hospital 
we have used the inunctions in one 
other case. This patient died. She 
had gangrenous metritis, so general 
that hysterectomy at the onset alone 
could have saved her. 

6. There were sixty-eight inunc- 
tions in this case, a drachm each, 
Schering and Glatz’s preparation of 
unguentum Credé. There was no de- 
pression, no albumin in the urine, no 
argyria, and there were no poisonous 
or bad symptoms from its use. 

This case occurred in the service of 
Dr. E. B. Cragin, with whose kind 
permission I publish it. 
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SUPRA-PUBIC CYSTOTOMY. 


A brief review of a monograph by 
M. M. Poucet and DeLove on the 
above subject (Annals des Malad. 
Genito-Urinaires) as found set forth 
with singular lucidity the indications 
for vesical drainage from above. 

Supra-pubic drainage of the bladder 
has come to succeed forcible catheteri- 
zation and supra-pubic puncture for 
permanent prostatic obstruction. The 
indications are various and numerous. 
We have cured several cases which we 
feel sure would have terminated fatally 
had catheterization been persevered 
with, and we have seen but two deaths 
imputable to the incision, one from 
peritonitis and one from infiltration. 

The supra-pubic incision is often an 
operation of urgency, as enterostomy, 
kelotomy or tracheotomy. Long de- 
lay is disastrous, as, like all operations 
in infectious cases, success often de- 
pends on early operation. 

The author divides prostatic condi- 
tions requiring vesical drainage into 
two classes; first, the mechanical; 
second, the septic. 

A prostatic is seized with sudden re- 


tention, the passage of the catheter is 
tedious or painful; there may be a 
false passage; there is mechanical ob- 
struction impossible of opening and 
the question arises as to what shall be 
done here? M. Poucet promptly an- 
swers, “When retention is aseptic and 
sounding is impossible we must im- 
mediately do a supra-pubic cystot- 
omy.” But this view of the matter is 
combatted by some surgeons because 
the catheter in an experienced hand 
rarely fails, and the puncture is not 
without danger, and, moréover, the 
complications following may some- 
times be serious. 

No doubt in the aseptic case the 
catheter in trained hands seldom fails, 
but it often happens that the manip- 
ulator is lacking in skill. 

M. Poucet declares “that with 
mechanic prostatics, non-infected, 
cystotomy must be practiced when 
catheterization is impossible, difficult, 
painful or urethrorrhagic, thermo- 
genesis badly supported, redoubtable 
by such conditions as render it 
dangerous; when there is a false pas- 
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sage, vesical hematacele, or such large, 
hard coagula as constitute an obstacle 
to drainage. For all these we advise 
vesical puncture, whatever may be its 
modus faciendi. Catheterism inex- 
pedient we must create a supra-pubic 
meatus, temporary or permanent as 
the case may require. In cases of re- 
tention attended with evidences of sep- 
tic urine, indication for prompt in- 
cision is present.” 

The above note is one which applies 
to a considerable class of most dis- 
tressing cases in elderly men. The 
authors do well in reducing the cases 
to two classes, as in one we can ac- 
-complish much and in the other little. 
For example: Several years ago the 
writer had a patient, an elderly man, 
who every time he went on a drinking 
bout would have a prostatic retention 
of urine which was always easily and 
safely relieved by supra-pubic aspira- 
tions. But many of these cases of the 


first class take on the characters of the 
second through injudicious or un- 
skilled treatment, when surgery at 
best can accomplish but little and the 
mortality is large. 

The second class is seldom secured, 
in hospital practice, until after re- 
peated forcible catheterization has 
been employed and a false passage has 
been forced and the bladder filled with 
blood, and profound uremic intoxica- 
tion is present. The majority of in- 
fected cases terminate fatally, whether 
they are operated on or not. 

In prostatic obstruction and com- 
plete damming back of the prine with- 
out infection, a cautious, judicious 
therapy will save them all. 

In obstruction after a drinking bout 
supra-pubic aspiration is invaluable, 
safe and effective. It is with this class 
the maladroit will work incalculable 
mischief. T.H.M. 





THE OPENING OF THE MEDICAL COLLEGE SEASON. 


The time is now near at hand when 
the medical schools reopen their doors 
to the medical student. The teaching 
staffs have begun to turn homeward 
from abroad or elsewhere to take their 
places in leading the novice on 
through the mazy cycle of medical 
study. 

The number of medical colleges has 
enormously multiplied of late years, 
and their standard has been greatly ad- 
vanced. But few of our States are 
now without their own medical 
schools; many of them, too, far in ad- 
vance of what our best institutions of 
medical learning were as recent as ten 
years ago. So that now the young 
man ambitious to study medicine need 
not travel far to find very well equip- 
ped medical colleges near home, where 
a degree may be obtained at much less 
expense than in the larger cities. 

With the great number of free in- 
stitutions of learning now in every 
State the number of candidates aspir- 
ing to the professions is annually be- 
coming larger and larger. 


Among the number there is a con- 
siderable proportion who almost in- 
stinctively turn towards medicine. 

They reason that by some arrange- 
ment, with some borrowed money and 
an occupation during vacation, they 
may work their way through and se- 
cure a diploma. True, but little capi- 
tal is needed, “a table, a few chairs and 
a shingle,” when they are ready to re- 
spond to the public. But, alas! a cruel 
disappoiment awaits them, for the 
time has come when the chances of ad- 
vance for the impecunious beginner 
are very slim. A gentleman, now pre- 
emminent in the medical profession of 
America, informed the writer that at 
the outset of his career his poverty was 
so great that when a medical student 
he had to lodge in a basement, so dark 
that it threw no light except that of a 
candle; that with rough boards he 
made the bed his frame rested on; 
cooked his own meals-and did his own 
mending. 

But these times, the halcyon days of 
another generation, are past, and what 
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was possible then is impossible now. 
Fewer physicians are now needed and 
medical practice is slowly but surely 
consolidating. The “medical trust” is 
no longer a dream but a fact. 

Large hospitals, corporate and re- 
ligious, have sapped every large com- 
munity of its best paying cases. The 
specialists have cut the ground from 
under the feet of the general practi- 
tioner; vast dispensaries are cropping 
up everywhere. Finally the people 
realize that if they are only shrewd 
enough the highest medical skill may 
be had for the asking. 

Therefore, we say, if the young man 
is without a cash reserve or influential 
friends, let him give medicine a wide 
birth; let him turn his energy and tal- 


ents into something else. In trade or 
the industries the prospects are 
brighter for those of narrow means but 
undaunted courage, character and per- 
severance. They are not compelled to 
make a show of nothing, as humble 
surroundings, are not incompatible 
with business prosperity. 

But if medicine is no place for the 
impecunious, the very, very wealthy 
should be remorsely excluded from its 
domain, as they stand in the way of 
those who are in it for a livlihood, and 
with their money may unfairly pur- 
chase their way to important positions, 
which should be won only by proof of 
superior merit and worth by those 
needing them as a means towards 
maintaining a family. 





ON THE RAPID TREATMENT OF PNEUMONIA, BRONCHO- 
PNEUMONIA, AND OTHER ACUTE DISEASES OF THE 
RESPIRATORY PASSAGES AFTER THE METHOD OF 
DRS. CASSOUTE AND COR-GIER. 


French medicine has a new advance 
to register. At the Pediatric Congress 
held at Marseilles last year, Dr. Cas- 
soute, Physician in Chief to the Mar- 
seilles Hospitals, gave a preliminary 
notice of his new method for the treat- 
ment of pulmonary affections; and it 
has been described in detail by Dr. 
Corgier in a brochure entitled “The 
Treatment of Acute Broncho-pul- 
monary Affections by Creosotal,” 
Montpellier, 1899. Cassoute’s new 
method is distinguished by the cer- 
tainty and rapidity of its curative 
effects not less than by its simplicity. 
All other medication, with the excep- 
tion of cardiac tonics when such are 
indicated, is omitted; so also are all 


the usual adjuvants in the treatment , 


of these cases. At the very most 
packs are occasionally employed. 
The method consists in the contin- 
uous administration of fairly large 
doses of Creosotal. In most cases a 
typical fall of temperature occurred 
during the first 24 hours of treatment; 
and if the Creosotal was continued for 
a sufficiently long period of time the 


apyrexia was a permanent one. The 
temperature curve rose again, how- 
ever, when the drug was discontinued 
before the auscultatory signs had dis- 
appeared. Relapses and sequelz, so 
frequently seen under other methods, 
were entirely absent. 

It is remarkable that even the most 
modern and exhaustive text-books, 
whilst they describe all possible 
methods of treatment of pneumonias 
and broncho-pneumonias, say noth- 
ing of the antiseptic one, which is di- 
rected against the infection that is the 
cause of the disease. Creosotal has 
been proven to be by far the most 
suitable remedy for this purpose; pos- 
sessing the powerful antiseptic action 
of creosote without its unpleasant and 
dangerous properties. By its means 
the entire body can be to.a certain ex- 
tent impregnated with creosote with- 
out any irritation of the digestive 
canal. The absorption of the drug by 
the intestine is a slow and continuous 
process, whilst its elimination takes 
place with rapidity. One hour after 
its ingestion creosote can be demon- 
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strated in the breath and the urine. A 
continuous infiltration of creosote into 
the stream of the circulation can be 
effected by Creosotal, undoubtedly in- 
fluencing the life conditions of the 
pathogenic bacteria unfavorably. 

Creosotal acts better the milder and 
more recent the infection for which it 
is employed. 

In the simpler cases, such as febrile 
bronchitis and broncho-pneumonia of 
medium severity, when Creosotal is 
administered at the very beginning of 
the affection, the temperature falls at 
once and does not rise again, the 
auscultatory signs rapidly disappear, 
and the general condition quickly im- 
proves. 

In severer cases of pneumonia and 
broncho-pneumonia dependent on 
severer infection, there occurs either a 
sudden fall of temperature, often fol- 
lowed on the next morning or the 
next morning but one by a temporary 
rise, or there is a gradual deferves- 
cence. The entire course of the ma- 
lignant disease is noticeably short- 
ened. In the pseudo-labor broncho- 
pneumonias the fall of temperature 
occurs even earlier than in the lobar 
forms. Of course some of the pneu- 
monias in very advanced stages with 
extensive grey hepatization do not re- 
act to the Creosotal treatment. It 
should always be tried, however, since 
we can never tell with certainty the 
degree of permeability of the lung. 

Expectorants, antipyretics, and 
even quinine, are entirely omitted. 
The tolerance of the gastro-intestinal 
canal for Creosotal was found to be 
complete. Appetite returned quickly. 
The shortening of the disease and the 
prevention of relapses must cause the 
chronic creeping forms of the malady, 


and its infectious sequel, tuber- 
culosis, gangrene, cardiac and renal 
affections, etc., to become very rare, 

Creosotal is also efficacious in the 
foetid forms of the affections under 
consideration. 


CASSOUTE’S METHOD OF ADMINIS- 
TRATION. 


For adults, 10 grams (2% drachms) in 
the first 24 hours, thus: 

Creosotal, Von Heyden, 10 gms. (2% dms.) 

Emulsion, 60 grams (2 ounces). 

To be taken in four doses. 
Or even more simply: 

Creosotal, Von Heyden, 1 ounce. 

One tablespoonful (about 5 gms—1% dms). 
morning and night in a cup of hot 
sugared milk. 

For children: 

Up to one year of age, 0.25 to 1 gram (4 to 
15 grains) of Creosotal. 

From one to four years, 1 to 3 grams (% to 
% drachm) of Creosotal. 

From four to six years, 3 to 4 grams (% to 
1 drachm) of Creosotal. 

From six to ten years, 4 to 5 grams (1 to 
1% drachms) of Creosotal. 

Creosotal, according to age, as above. 

Emulsion of syrup 60 grams (2 ounces). 
To be taken daily in four divided doses. 


These doses can be increased. with- 
out any danger. And since we can 
never tell in the beginning of the dis- 
ease how virulent the infection may 
be a fairly large dose should be begun 
with. Only when the temperature 
has sunk to the normal may the 
original dose be reduced to one-half; 
and the febrile curve must be carefully 
kept under observation, and the larger 
doses immediately resorted to when it 
begins to rise again. The adminis- 
tration of the Creosotal must be 
stopped gradually, the doses being 
diminished in amount and given less 
frequently, until the last auscultatory 
sign has disappeared. Until the lesions 
are cicatrized a reinfection or a re- 
crudescence of the virulence of the 


weakened bacteria is to be feared. 
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= OPHTHALMOLOG Y em. 


In charge of J. A. TENNEY, M.D., Boston. 


H. Goodwin reports a case of ab- 
sence of the iris in both eyes. The 
patient is two years old, with rickets, 
and in feeble health. Nystagmus is 
present. The media are clear, and the 
fundus is normal in both eyes. There 
is normal refraction, and accommoda- 
tion seems to be good, as the child 
picks up small objects without hesita- 
tion. 

—British Medical Journal. 





Dr. G. Griffin Lewis states, that in 
an analysis of more than 5,000 cases 
of refraction, more than 80 per cent. 
suffered from headache. He consid- 
ers eye strain a fruitful cause of ver- 
tigo, hysteria, neuralgia, neurasthenia, 
chorea, epilepsy and nervous prostra- 
tion. He advises the use of mydriatic 
in all cases of epilepsy. 

—New York Medical Journal. 





At the meeting of the Ontario Med- 
ical Association in June, Dr. G. H. 
Burnham called the attention of the 
profession to certain diseases of the 
eye, whose early recognition is essen- 
tial to successful treatment. He men- 
tioned glaucoma, acute and chronic, 
iritis, and tobacco poisoning. For a 
neglected iritis he does not operate, 
but administers mercury, potassium 
iodide and pilocaryin. 





Dr. David Webster, in discussing a 
paper upon epilepsy, read before the 
Medical Society of the County of New 
York, said he had never seen a case 
cured by operations upon the ocular 
muscles, although he had seen im- 
provement follow such operations. 





Dr. Edward Zinn does not approve 
of Saemisch’s method of emptying the 
anterior chamber of the eye in hypop- 
yon keratitis. If the hypopyon is 


large, and the ulcer broad, he cau- 
terizes the ulcer freely, until its base 
is perforated. He uses atropin or 
scopolamin 2 to 4 times daily, and em- 
ploys Fuchs’ protecting shield. 





Joseph Helbron describes a case in 


‘which a chancre appeared on each 


eyelid. There are seven cases of the 
kind on record. The disease was 
transmitted from a person who had 
mucous patches in the mouth. 
—Muenchener Med. Woch. 





George Ferdinands cites two cases 
of sympathetic ophthalmia, that are 
remarkable for the length of time that 
intervened between the removal of the 
injured eye and the onset of the sym- 
pathetic trouble,—in one case 18 years. 
and in the other 21 years. The latter 
interval is the longest on record. 

—British Medical Journal. 





Greef mentions a socalled follicular 
catarrh of the eyelids, which is epi- 
demic, where hyperemia and secretion 
are absent. The disease runs through 
a school, but contagion from one per- 
son to another is not its method of 
transmission. 


—Berliner Med. Woch. 





Mr. C. E. Beevor and Mr. Marcus 
Gunn described at a meeting of the 
British Ophthalmological Society a 
case of obliteration of a branch of the 
retinal artery, after frequent attacks of 
amblyopia. The upper half of the 
field of vision was lost in an attack, 
after violent exertion, and a part of 
the periphery of the lower field. The 
lower branches of the artery are 
shrunken, and there is atrophy of the 
lower half of the disc. There were no 
other symptoms, except that the right 
knee jerk was deficient. 
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James Hinshelwood reports a case 
of unilateral exophthalmic goitre, in 
which retraction of the upper lid dis- 
appeared, while the non-simultaneous 
descent of the globe of the eye and 
lid remained, showing these symptoms 
to be independent, and not caused by 


an affection of the sympathetic. 
British Medical Journal. 


O. Scheffels cites a case in which 
pressure on the jugular vein on the 
left side caused exophthalmos on that 
side at once. If the patient bent for- 
ward that eye became prominent, but 
upon resuming the erect posture both 
eyes were normal. 


‘ —Berliner Med. Woch. 
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IRRIGATION OF THE BOWEL 
IN FERMENTAL DIARRH@GA. 


J.C. Hubbard advocates this 
method as a means of cleansing out 
the focus of infection. Lavage is ad- 
vised in cases of short standing, where 
the focus of infection is as yet situated 
in the stomach. According to him it 
is impossible to flush out the entire 
digestive tract, and strictly speaking, 
this is so. But a method, which of 
course is familiar to all who have had 
any experience in these cases, and 
which answers the purpose almost as 
well, is the administration of repeated 
small doses of calomel and the drink- 
ing of large amounts of boiled water. 
This flushes out the intestine and sup- 
plies to the body much of the fluid it 
has lost by frequent watery evac- 
uations. In irrigating, a moderately 
stiff rubber catheter should be used 
and introduced as far as possible. It 
has a beneficial effect on the fever, 
sometimes reducing it several degrees. 


. AS. 
—Archives of Pediatrics, April, 1899. 





NOSE-BLEED IN CHILDREN. 


Dr. A. Rosenberg (Autralbl. of 
Kinderheilk, 1898, iii, 3-29) enum- 
erates various causes of Epistaxis, 
among which the most important local 
ones are: adenoids, rhinitis, and trau- 
matism. He also mentions numerous 
constitutional causes, such as vicar- 
ious menstruation, and intercurrent 


diseases, e. g. infectious diseases, anx- 
mia, nephritis, scurvy, etc. 

He, however, does not impress 
upon his readers the importance of 
this condition, as a premonitory symp- 
tom in tuberculosis. This has often 
enabled us to suspect an incipient pul- 
monary trouble before any other signs 
were present. Jacobi also gives as a 
prolific cause, the congestion of the 
abdominal viscere, e. g. from chronic 
constipation, and the presence of con- 
genital heart disease. G. A. S. 





In Pediatrics, July, 1899, Dr. 
Fischer publishes the first series of 
cases in which dry antitoxine was used 
in the country in the treatment of 
diphtheria. His cases were singularly 
free from the sequelz so often present 
when the liquid serum is used. This 
he attributes to the absence of any 
preserving material in the dried pro- 
duct. The presence of trikresol or 
carbolic acid, used as a preservative, 
is claimed by some observers, to be 
the caues of the rashes, fevers, and 
pains in the bones, usually ascribed to 
the antitoxine. The only objection to 
this new product is the slowness with 
which it dissolves in cold water. 
Warm water is not to be used. Of 
course all aseptic precautions are to 
be observed just as in all hypodermic 
injections. G. A. S. 


180 East 79th Street, New York City. 
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XEROFORM IN ARMY SUR- 
GERY. 


Dr. Emilio P. Noguera says :— 

“During the Cuban War I had the 
opportunity to employ xeroform in a 
great number of wounds, occasioned 
both by bullet and by steel. 

“Bullet wounds, first cleansed by 
means of abundant irrigations with a 
1:1000 sublimate solution, taking care 
to reach all their recesses and sin- 
uosities. Then I applied a thin layer 
of powdered xeroform at the points of 
entrance and exit of the projectile, 
and covered both with sublimate 
gauze and carbolized cotton. The 
dressing was only changed after it had 
become saturated with discharge. I 
obtained cicatrization in the shortest 
possible time, and without suppura- 
tion. 

“T irrigated sword wounds in a 
similar manner, sutured them, cov- 
ered the incision with a layer of xero- 
form, and applied a bandage. In this 
way I obtained cicatrization by first 
intention in every case, and without 
the appearance of any accident or 
complication. The time required for 
the process varied between one and 
three weeks, in accordance with the 
size and depth of the wound. This is 
an extraordinarily short time for the 
climate of Cuba. 

“For contused wounds, with loss of 
substance, in which approximation 
and suturing of the margins was im- 
possible, the time required for healing 
under exroform dressing was longer 
(36 days). But the lesions remained 
dry and aseptic after the first dress- 
ing; they became covered with healthy 
granulations in a very short time; and 
I never noticed a single drop of pus or 
the slightest irregularity in the pro- 
cess during the entire time of observa- 


tion. Soft, spongy, moist, and ex- 
uberant granulations never occurred 


‘under the xeroform dressing; it is 


notorious that they often happen with 
iodoform dressing, and have to be re- 
moved in the usual manner. 

“Xeroform did me very valuable 
service when large numbers of 
wounded had accumlated, since it 
dried up the moisture secreted from 
the exposed surfaces, and sterilized 
them. I could thus delay treatment, 
when unavoidable, for from three days 
to a week without fear of secondary 
infection of the traumatic lesions. 

“T had no occasion to use xeroform 
upon the battle-field itself; but I made 
careful observations in the hospital to 
determine whether the drug really ful- 
filled all the indications for a dry 
dressing, which is the easiest and most 
practical treatment at he front. I se- 
lected three cases of gun-shot wounds 
in which there was no damage of im- 
portant organs, and which had just 
been brought into the hospital. I 
cleansed and dried the accessible por- 
tions of the wounds with pledgets of 
cotton, dusted xeroform upon them, 
and covered them with cotton tam- 
pons impregnated with xeroform, 
wrapped in gauze, and again pow- 
dered with the drug. The tampons 
were kept in place by a dressing of 
carbolized cotton and sublimate gauze, 
which in one case was allowed to re- 
main in situ for two, and in the others 
for three days. I had the satisfaction 
to find all the wounds entirely aseptic 
when the dressings were removed. 
This is practical proof of the fact that 
this simple xeroform dry dressing can 
be employed upon the battle-field itself 
to keep wounds aspetic for from two 
to three days, a length of time more 
than. sufficient for the removal of the 
patients to the hospitals. 
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“I can‘testify that I never saw any 
symptoms. of intoxication of the gen- 


eral system, or any local changes that.- 


were due to the employment of the 
xeroform.. .":..». ~. 

“My observations ‘entitle me to 
draw the following conclusions: 

“1, Xeroform is a powerful antisep- 
tic for wounds, and is capable of being 
of the very greatest service in military 
surgery. 

“2. It absorbs the secretions from 
the bleeding surfaces, sterilizes them, 
and renders the wounds absolutely dry 
and free from the germs that are 
capable of causing secondary infec- 
tions. 

“3. Since the very simple dry xero- 
form treatment above detailed main- 
tains wounds aseptic for 48 hours and 
longer, it is absolutely irreplaceable 
for first treatment on the battle-field 
and uring the accumulation of patients 
in emergencies in hospitals deficiently 
supplied with personnel. For it per- 
mits postponement of the treatment 
without any danger to the patients. 

“4. In wounds accompanied by loss 
of tissue it favors cicatrization by the 
small, firm, and regular granulations 
that it promotes, and it never causes 
the appearance of the soft, spongy 
granulations that so often follow the 
employment of other antiseptics, more 
especially iodoform.” H. B.S. 

—Practical Medicine, August, 1899. 





CAMPHORATED OIL IN PUL- 
MONARY TUBERCULOSIS. 


Dr. Alexander says that camphor 
influences all the symptoms of pul- 
monary tuberculosis; it quietens the 
nervous system and ameliorates the 
congestive symptoms of the lungs. In 
patients with fever Dr. Alexander in- 
jects one-sixth to one-third of a grain 
of camphor hypodermically; one or 
two Pravar syringefuls of campho- 
rated oil may be used instead of the 
camphor. 

The treatment is continued for from 
four to six weeks without interrup- 
tion; at the end of which time it is 
ceased for about two weeks, resuming 


the treatment later. After the disap- 
pearance of the fever the dose is in- 
creased to double the quantity for an- 
other one or two weeks without inter- 
ruption. Hzmoptysis is no contrain- 
dication for the treatment. The author 
compares the value of camphor in 
lung diseases to that of digitalis in 
heart affections. H. B.S. 
—Univers. Med. Mag., August, 1899. 





THERAPEUTIC HINTS. 


Apomporhine in 1-4 grain doses 
hypodermically is said to be very val- 
uable in strychnine poisoning. 


Iodide of potassium ointment ap- 
plied about the eye is said to arrest the 
formation of catarrh. 


The symptoms of influenza are said 
to abate quickly under the administra- 
tion of fluid extract of gelsemium, 1 
or 2 drops to be repeated every half an 
hour until the physiological effect is 
produced. 


No other drug is said to be as effi- 
cient in quickly relieving delirium tre- 
mens as hysocine hydrobromate 1-100 
to 1-50 grain hypodermically. 


The odor of iodoform is quickly re- 
moved by means of vinegar. 





IPECACUANHA IN HABITUAL 
CONSTIPATION OF 
WOMEN. 


Dr. Blondel recommends in habit- 
ual constipation of women enemas of 
ipecacuanha (150 grammes of water to 
a teaspoonful of a solution of I0 
grammes watery ipecacuanha extract 
in 50 grammes of distilled water). It 
is best administered in the morning 
and the effect is observed half an hour 


afterwards. H. B. S. 
—The Therapist, July 15th, 1899 





PROTARGOL IN GONOR- 
RHEAL OPHTHALMIA. 


Dr. Leschafft employed protargol in 
a number of cases of gonorrheal oph- 
thalmia and states that it hasas sure an 
effect upon the disease as argentum 
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nil., whilst the corrosive. action is ab- 
sent. Protargol is harmless, can be 
employed in stronger concentrations, 
and may be given into the hands of the 
. public. The duration of treatment is 
said to be considerable shorter. 

H. B.S. 


—The Therapist, Vol. IX, No. 7, 1899. 





TIOCOL IN TUBERCULOSIS. 


After administering the above drug 
to many advanced cases of tuberculo- 
sis, Dr. Maramali concludes that it is 
a gem of modern therapeutics, and that 
it is destined to be of great service to 
physicians in the treatment of pulmon- 
ary tuberculosis. Patients who came 
in the very early stage of the disease 
have been rapidly cured. Patients in 
whom the disease was moderately ad- 
vanced have likewise rapidly recov- 
ered. Of the very advanced cases 
many have shown marked improve- 
ment. Thiocol or guajacol—sulpho- 
nate of potassium appear as a white 
crystalline powder having somewhat 
the odor of guajacol, but unlike most 
derivatives of the latter, is soluble in 
water. The dose is from 15 to 45 
grains per day. H. B.S. 

—The Therapist, May 15th, 1899 





DIONIN IN MORPHINOMANIA. 


Dr. Fromme speaks highly of dionin 
in the treatment of the morphine habit. 
The gradual lessening of the amount 
of morphine taken must be strictly dis- 
tinguished from a total withdrawal. 
An agent is required to lessen the 
symptoms attending the total with- 
drawal. Cocaine as a_ substitution 
agent may induce a habit worse than 
the morphine craving. Codeine phos- 
phoricum has been found useful in the 
treatment of morphomania. Fromme 
has tried dionin, which is an ethyl de- 
rivative of morphine and found it 
superior to peronin (berryl-morphine) 
or codeine (methyl-morphine). 

The dose of dionin is 0,015 to 0,03 
subcutaneously, and 0,03 to 0,06 by 


mouth. Some require smaller and 
some larger doses. The dose may be 
diminished in two or three days. Dio- 
nin produces no euphora and, there- 
fore, can easily be discontinued. It 
must be continued until the symptoms 
due to withdrawal of morphine have 
disappeared. These symptoms are 
chiefly noted during the first four or 
five days. Dionin does away with the 
obstinate sleeplessness and the anxiety 
attending it. The effect of too large a 
dose is a feeling of weariness. 


—British Med. Jour., May 27, 1899. 





STYPTICIN IN UTERINE HEM- 
ORRHAGE. 


Dr. Nassauer reports his observa- 
tions with this drug in the treatment 
of uterine hemorrhage and dysmenor- 
rhea. He believes that it does not act 


on the muscle tissue of the uterus, as 
does ergotine, but upon the vasomotor 
nerves of genital tract. It is of much 
value in all uterine hemorrhages not 
caused by a gross lesion in the endo- 
metrium, nor is it useful in fungoid 
endometritis until after the endome- 
trium has been removed by means of 
curette. It also does good in the 
hemorrhage following labor or abor- 
tion until every portion of the ovum 
has been removed. It does good in 
fibroid tumors of uterus when the 
mucous membrane is intact. In pain- 
ful and profuse menstration it relieves 
the pain and lessens the hemorrhage. 
It influences the hemorrhage caused 
by tumors of the tubes and ovaries, in- 
flammation of the tubes and ovaries, 
the menorrhagia of chlorosis and 
phthisis, and profuse hemorrhage at 
the climacteric period. In order to 
secure quick results, three grains 
should be injected into the gluteal 
region. Internally, a pearl should be 
given every two hours, but no more 
than eight pearls in 24 hours. 


ee 
—Univers. Med. Mag., August, 1899. 
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CANCER. 


Under the title “The Parasite of 
Cancer,” Russell (Scot. Med. and 
Surg. Jour., May, 1899), and Park, 
“A Further Study Into the Frequency 
and Nature of Cancer” (Med. News, 
Apr. 1, 1899), contribute two valuable 
papers bearing upon the causes of 
cancer, its method of propagation, dis- 
tribution etc. . Park calls attention to 
the rapid and extraordinary spread of 
cancer. Thus, in England and Wales 
the death rate from cancer in propor- 
tion to the population has increased 
nearly five times, and in New York 
State, in 1887, 2,363 deaths were from 
cancer and 11,609 from consumption; 
in 1898, 4,456 deaths from cancer and 
12,552 from consumption. It is the 
only disease showing a steady in- 
crease. At the present rate, in 1909 
there will be more deaths in New 
York State from cancer than from 
consumption, small-pox, and typhoid 
fever combined. Park goes on to give 
reasons for believing in the parasitic 
origin of cancer, citing numerous re- 
sults and giving statistics in support 
of his belief. He cites cases in which 
the evidence points to contagion, and 
others in which direct inoculation ap- 
pears to be responsible, mentioning 
the case of Emson, who died of cancer 
8 months after an injury received dur- 
ing operation upon a_ cancerous 
patient. Similar cases are cited. Rus- 
sell’s paper is a scholarly review of the 
experimental and other research work 
which had been done to demonstrate 
the parasitic origin of cancer. He re- 
views in detail his own work and the 
work of Sanfelice; the histologic re- 
search of Roncali, Busse, Kahane, and 
others, closing with:a comprehensive 
bibliography. He gives the following 
conclusions of Sanfelice: (1) That all 
authors who contend that Russell’s 


fuchsin bodies are not blastomycetes 
have not hitherto brought forward 
experimental proof that they are cel- 
lular degenerations. (2) That through 
the inoculation of cats with pure cul- 
tures of saccharomyces neoformans, 
the typical bodies are produced which 
have been described by Russell and 
others, as occurring in malignant 
tumors in man, and in certain chronic 
inflammatory processes. (3) That 
these fuchsin bodies are not found in 
normal cats, but only appear in these 
animals when they are inoculated with 
pure cultures, as saccharomyces neo- 
formans, or with pieces from the 
tissues of cats containing the typical 
forms of Russell’s bodies.” Russell's 
own conclusions in the matter may be 
summarized as follows: Blastomy- 
cetes resemble in a striking manner 
bodies found in cancer. 





PROSTATIC DISEASE CURED 
BY SUPRAPUBIC CYSTOT- 
OMY. 


Much has lately been written touch- 
ing the cure of enlarged prostate by 
castration, excision of the vas de- 
ferens, and suprapubic cystotomy. 
The latter method is usually practised 
to establish a permanent drain. Tus- 
sau, of Macon, reports a case on which 
he operated over two years ago when 
urgent symptoms were present. The 
patient was 65, his prostate bulky and 
tender. Catheterism was difficult, the 
temperature 104°, the tongue dry and 
brown, and the general condition very 
grave. Tussau immediately opened 
the bladder above the pubes, when a 
quantity of foetid urine escaped. For 
a month all urine was drawn off 
through the wound or escaped from 
the wound. Then the urethra was 
carefully catheterised. The wound, 
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‘which at the end of the operation itself 
‘was left only wide enough to a No. 15 
to 17 French catheter, was carefully 
closed during the second month by a 
plastic operation, where pins as well 
as silks were used to ensure apposi- 
tion; the curette and thermo-cautery 
were likewise used to destroy granula- 
tions. At the end of the third month, 
according to the report in the Lyon 
Médical of February 12th, no more 
urine came through the scar. Since 
then the patient, who underwent the 
operation in July, 1896, has never re- 
quired the catheter nor suffered from 
tenesmus, which previously had been 
most distressing. He takes care to 
avoid overdistension of the bladder. 
‘The prostate has completely returned 
to its normal proportions under the 
influence of the rest allowed it for sev- 


eral weeks after the operation. 
—The British Med. Jour. 





BLENNORRHG@AS NOT 
CAUSED BY THE GONOCOC- 
CUS. 


Axenfeld calls attention to the fact 
that while the majority of blennor- 
rhoeas are caused by the gonococcus, 
‘cases not infrequently occur in the 
etiology of which other organisms are 
concerned—for example: (1) Diplo- 
‘cocci, which are morphologically in- 
distinguishable from gonococci, and 
are frequently found like them within 
the cells, but which do not decolorise 
by Gram’s method, and grow like 
staphylococci on ordinary media at 
the temperature of the room. Attacks 
of blennorrhceas caused by these 
“pseudo-gonococci” are, as a rule, 
milder and shorter in duration than 
the ordinary form. (2) Pneumococci. 
The diagnosis may be made by micro- 
scopic examination alone. The cornea 
in these cases is seldom affected, and 
recovery is rapid, sometimes by a sort 
of crisis. The incubation period in 
infants has not yet been determined, 
in adults it is about four days. (3) 
The bacillus of Koch-Weekes may set 
up an acute conjuctivitis, but it is 
rarely met with. The small size of the 
bacilli which decolorises with Gram is 


characteristic. (4) Axenfeld has seen 
two cases of. conjunctivitis caused by 


the B. coli communis. The condition 


resembled that of a moderately severe 
gonococcal blennorrhoea, but in each 
case remained one-sided. (5) He has 
also had one case (in a child 5 days 
old) of double diphtheritic affection of 
one cornea, which quickly improved 
after antitoxin was injected. The 
cornea, it is to be noted, improved 
much less rapidly than the con- 
junctiva, a fact which may be ex- 
plained by Coppez’s observation that 
the cornea is not affected by the diph- 
theria bacillus directly, but by accom- 
panying pyogenic organisms. (6) The 
author has also seen two instances of 
well-marked blennorrhoea in which no 
bacteria were found at all. These he 


ascribes to chemical irritation. 
—Deut. Med. Woch., Nov. 3, 1898. 





ECTOPIC GESTATION: OPERA- 
TION LATE IN PREGNANCY. 


Boissard describes two successful 
operations, classed as “abdominal,” 
through the primary seat of gesta- 
tion, tubal or otherwise, can hardly 
be proved late in pregnancy. The 
first patient was 29; the last period 
occurred on March 15th, 1808. 
Abdominal section was performed 
on October 27th, as sudden pain 
and tension of the sac set in. The 
sac was incised, and a living foetus ex- 
tracted; the edges, which bled very 
freely, were sewn to the abdominal 
wound; they were so thin and soft that 
some of the placental tissue had to be 
included. The cavity was packed with 
iodoform gauze. A week later there 
was high temperature; the placenta 
began to putrefy, notwithstanding two 
irrigations of the sac daily. The foetid 
odor disappeared, and the temperature 
fell immediately after irrigation with 
oxygenated water (10 volumes to I 
litre of 1.7 pint). But, there was much 
suppuration; an attempt to detach the 
placenta on the twenty-eighth day set 
up hemorrhage, and renewed plug- 
ging was required. On the forty-fifth 
day the placenta came away. Seventy- 
seven days after operation a small 
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fistulous tract remained. The second 
patient was 35, the last period oc- 
curred on January 19th, 1898. Ab- 
dominal section was performed on 
November 7th. A macerated fcetus, 
weighing 4 pounds, was extracted. 
The front of the sac was freely excised 
to allow of thorough plugging with 
iodoform gauze, and the edges were 
sewn to the abdominal wound. High 
temperature and foetor followed, dis- 
appearing as in the other case when 
irrigation with oxygenated water was 
practiced. On the fifteenth day de- 
tachment of the placenta was at- 
tempted, but hemorrhage was worse 
than even in the first case, and intra- 
venous injection of serum was found 
necessary, as well as plugging of the 
sac. The placenta came away eleven 
days later. The sutures began to 
come away in the discharges, and the 
sac took long to close. Eighty-five 
days after the operation a fistulous 


tract still remained. 
—Bull. de la. Soc. d’Obstet. de Paris, 
January 19, 1899. 





MESENTERIC TUMORS, SOLID 
AND CYSTIC. 


Bégouin (Rev. de Chir., March and 
July, 1898, February, 1899) has pub- 
lished a valuable monograph on this 
subject. Much in respect to cysts will 
be found in F. S. Eve’s paper on Me- 
senteric Cysts (Med. Chir. Trans., vol. 
Ixxxi, 1898, p. 51). Bégouin relates 
how Koeberlé found his cases of solid 
mesenteric tumours  irremovable; 
Spencer Wells and Homans both 
operated a second time, taking cour- 
age and removing the tumour; Péan 
extirpated a mesenteric lipoma weigh- 
ing 44 pounds in 1871. The tumour 
remains a grave matter as far as sur- 
gery is concerned. In 36 fairly re- 
ported cases of solid mesenteric tu- 
mours extirpation was effected in 209, 
with only 14 recoveries. Out of the 
15 deaths, shock was reported as the 
cause in no fewer than 8; though Bé- 
gouin includes under the 8 several 
where the patient survived the opera- 
tion for from thirty to fifty-eight 
hours; 4 died of peritonitis between 


the third and seventh day; fcetid diar- 
trhoea caused death in 3 cases, possibly 
in 4. The physiology of this com- 
plication, against which the surgeon 
must clearly be on his guard, has been 
disputed. Bégouin traces it to gan- 
grene of the mucous membrane of the 
adjacent intestine, a purely patholog- 
ical condition, due to damage during 
enucleation. Sloughing of a whole 
segment of intestine was not detected 
in any of these cases that died from or 
with foetid diarrhoea. But Bégouin 
notes that in Demon’s case, which was 
reported as dying from “shock” thirty- 
six hours after operation, sloughy 
patches were found on the intestine 
opposite the divided mesentery. In 2 
of the fatal peritonitis cases a perfora- 
tion was found on the wall of the in- 
testine adherent to the marsupialised 
capsule of the tumour. Bégouin has 
experimented on dogs in order to 
make sure of the effects of division of 
mesentery on intestine. He concludes 
that the surgeon must make his in- 
cisions parallel to the principal mesen- 
teric vessels; and above all preserve 
intact the line of vascular anastomotic 
loops which come close to the in- 
testinal attachment of the mesentery. 
But if the separated segment of in- 
testine looks suspiciously livid or 


white, resection is indicated. 
—The British Med. Jour. 


REMOVAL OF INFLAMED AP- 
PENDIX DURING PREG- 
NANCY. 


Toupet and Le Filliatre report a 
successful operation upon a primipara, 
aged 23, in the fifth month of preg- 
nancy. An acute attack of appen- 
dicitis had occurred on February 22d, 
1898, repeated a month later. In spite 
of rest, ice, etc., the temperature kept 
rising, and the pulse was 120; the 
patient’s general condition was also 
very bad. On April 1st the operation 
was performed. An incision 4 inches 
long was made along the outer border 
of the right rectus, the middle corres- 
ponding to MacBurney’s spot. The 
anterior aspect of the cecum, dull and 
vascular, came in sight; a small 
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parietal adhesion was broken down. 
The right ovary and tube were, 
fortunately, quite normal. Le Filliatre 
declares that the big gravid uterus 
pushed forward the intestine, and so 
greatly facilitated the operation. The 
vermiform appendix lay high up, 
above the level of MacBurney’s spot; 
it was turgid and congested. There 
were a few soft adhesions, but no ab- 
scess. The base of the appendix and 
its mesentery were tied together with 
catgut and divided. The exposed 
mucosa was scraped, and disinfected 
with the thermo-cautery and strong 
carbolic solution. The stump was then 
invaginated by two _ purse-string 
sutures. The abdominal incision was 
closed in two layers, the peritoneum 
and muscles by catgut, the integument 
by silkworm gut. On the third day 
abortion threatened; laudanum and a 
subcutaneous injection of morphine 
were given. There was slight jaun- 
dice and headache next day; this com- 
plication subsided after appropriate 
treatment. At the end of a month the 
patient was in good health, and re- 
mained well till she was delivered, by 
forceps, of a living child over 5 pounds 
in weight. The abdominal cicatrix 
was not affected by the increase in size 
of the uterus for four months after 
operation, nor by parturition. It re- 
mains quite strong, and there is no 


sign of a hernial protrusion. 


—Bull. de la. Soc. Anat. de Paris, Dec., | 
1898. 





ENTEROSTOMY IN PERITO- 
NITIC PARALYSIS. 


Van Arsdale suggests that in order 
to establish free drainage of the in- 
testinal canal in grave forms of peri- 
tonitis complicated with paralysis, it 
might be advisable to make one or 
more openings in the distended in- 
testine, care being taken by packing 
that the discharges from these open- 
ings be prevented from coming into 
contact with the peritoneum or the ex- 
ternal wound. Three cases of acute 
septic peritonitis are recorded, in 
which this treatment was followed by 
good results. In two of these cases 


the inflammatory mischief had been 
set up by appendicitis. It is also sug- 
gested that if in any case of acute peri- 
tonitis treated by laparotomy, the dis- 
tension and paralysis of the bowel be 
not complete, it might be found bene- 
ficial to leave some distended intestine 
in the external abdominal wound, and 
to suture it there, so that at any sub- 
sequent time if the bowels be not 
moved, or if the symptoms of septic 
absorption continue, artificial open- 
ings may be readily made. In a dis- 
cussion on this paper at a recent meet- 
ing of the New York Surgical Society, 
Abbe stated that he had resorted to 
enterostomy in 6 or 8 cases as a 
secondary procedure, but never with 
success. When the intestine was 
opened, a limited quantity of fluid 
would usually escape. His experience 
of such treatment had been similar to 
that of a number of English surgeons 
who had written on the subject. The 
escape of feces and gas is usually 
limited to kinks in the intestine. 





TREATMENT OF MOVABLE 
KIDNEY. 


In a recent issue of the N. Y. Med- 
ical Record, Einhorn discusses the 
medical and surgical treatment of this 
disease. We abstract the following 
conclusions, which indicate his views 
on the subject: 

1. Nephroptosis frequently does not 
give rise to subjective symptoms, and 
is usually associated with ptosis of 
other abdominal organs. 

2. The digestive symptoms, present 
in many cases, frequently do not de- 
pend upon the movable kidney, hence 
nephrorrhaphy will not relieve them. 

3. The results of nephrorrhaphy are 
unsatisfactory in one-third of the 
cases, and are no better than medical 
treatment. 

4. The mortality of nephrorrhapy is 
about 2 per cent. 

5. Rational medical treatment, such 
as rest in bed, massage, electricity, 
the application of a good fitting ab- 
dominal bandage, etc., should be-tried 
before surgical measures are con- 
sidered. 
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TECHNIQUE FOR INTRACERE- 
BRAL INJECTIONS. 


Albert Kocker recommends the fol- 
lowing method of administering intra- 
cerebral injections. After shaving 
and cleansing the anterior half of the 
scalp, the point at which the injection 
is to be given is determined with the 
aid of a craniometer. The fluid is to 
be injected into the lateral ventricles, 
and in so doing the motor centres 
should be avoided. It has been found 
that a point two and half to three 
centimetres from the bregma meets all 
indications. After cocainizing the 
scalp in this region a bone-drill is ap- 
plied at the selected point, and a hole 
drilled through the scalp and cranium; 
upon withdrawal of the instrument 
the hypodermic syringe is inserted 
and the medicated fluid injected into 
the lateral ventricles. The method is 
so simple that it can be employed 
without any difficulty in practice out- 
side the hospitals. The author cites 
a case of tetanus, in a 12-year-old boy, 
with whom he carried out the simple 
operation with great satisfaction, two 
intracerebral injections of tetanus 


antitoxin having been administered. 
—Central, fur Chirurgie, No. 22, 1899. 





COCAINIZATION OF THE 
SPINAL CORD. 


To Professor Bier, of Kiel, belongs 
the credit for suggesting and prac- 
ticing a new method of procuring 
what may be termed‘ localized general 
anesthesia. Starting with the idea 
that the injection of a small quantity 
of cocaine into the spinal canal would 
suppress for the time being the func- 
tions of the nerve roots and of the 
non-medullated nerves contained in 
the cavity, he put his theory to the 
test in six patients suffering from sur- 
gical lesions, their age varying be- 
tween eleven and thirty-four years of 
age. Under the influence of the in- 
jections he was able to perform resec- 
tions, erasions, etc., without pain, al- 


—— 
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though consciousness was in no wise 
affected. He first anesthetizes the soft 
parts over the lumbar region by the 
subcutaneous injection of a solution 
of cocaine and then introduces a fine 
trocar into the spinal canal by 
Quincke’s method. Through the can- 
nula he injects a quantity of solution 
equivalent to from a fiftieth to a quar- 
ter of a grain of the anesthetic. With- 
in from five to eight minutes of the 
injection complete analgesia of the 
lower limbs is produced, which grad- 
ually extends to the trunk. In three 
cases it extended to the nipple, and in 
one instance, the subject being a child 
eleven years of age, it involved the 
whole of the body, leaving only the 
head free. Insensitiveness to pain 
lasted about forty-five minutes, and 
then gradually disappeared. Sensi- 
bility to touch and heat was not af- 
fected, but the application of hot 
bodies did not give rise to pain. No 
untoward symptoms followed the in- 
jections, except in one or two in- 
stances vomiting and rather persistent 
headache. Dr. Bier did not hesitate 
to try the effects of the injections on 
himself and on his assistant, Dr. Hil- 
debrandt, and in his own case, as the 
cannula did not fit the trocar with suf- 
ficient accuracy, he lost a considerable 
quantity of cerebro-spinal fluid. This 
accident gave rise to marked vertigo 
whenever he assumed the erect posi- 
tion, and this symptom did not sub- 
side until after nine days’ repose in 
bed. In other respects his experience 
confirmed that of his patients. We do 
not suppose that this method of induc- 
ing regional anesthesia is likely, for 
the time being at any rate, to take the 
place of general anesthetics, but, as 
under strict antiseptic precautions, the 
procedure appears to be devoid of any 
immediate or subsequent risk, it 
might conceivably render service in 
cases when the administration of 
chloroform is contra-indicated. 


—Medical Press and Circular. 
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A CLINICAL LECTURE ON 
PULMONARY ABSCESS. 

BY R. J. GODLEE, F. R. C. J. 
MORE COMMON VARIETIES OF EX- 
PECTORATION. 

We come finally to the more com- 
mon products of pulmonary abscess 
where the essential thing is pus. The 
pus is arranged in more or less distinct 
mummular pellets which sometimes 
remain distinct when they are placed 
together in a cup, and sometimes run 
together. They are themselves non- 
aerated, but are enclosed in or mixed 
up with a variable amount of more or 
less aérated mucus and saliva. The 
pus varies much in color, consistence, 
and smell. It is often yellow or green, 
occasionally almost white, and while 
there is sometimes no smell or only a 
sickly odor, it may be in the highest 
degree offensive. 

Unfortunately sputa which would 
answer to this rather inclusive descrip- 
tion may be met with in almost any 
form of abscess of the lung, and also 
—to add to-the confusion—in cases in 
which there is a general breaking 
down of a portion of lung without any 
large resulting cavity. 

But there are certain distinctions 
that may be drawn which will aid in 
the diagnosis. 

A. Separation into Layers.—If the 
expectoration separates into three or 
two layers it suggests (but does not 
prove) the existence of bronchiectasis. 
Dr. Fowler says: 

“After standing for about twenty-four 
hours it settles into either two or more, 
often three, well defined strata—an upper 
thin, brownish, frothy mucoid layer; a 
middle layer of greenish fluid, either clear 
or containing -hanging threads; and a 
thick lower layer of purulent material, 
which forms a gray opaque mass. Where 
only two. layers are present, the upper is 
more or less stringy, or it may be clear, 
the solid matters sinking to the bottom.” 

B. The Presence of Blood.—I must 
again remind you that I am only 
speaking of pulmonary abscess, or 
what may be confused with it. I have 
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already referred to the appearance of 
the blood in pus that comes from the 
liver. If there be pretty constant—or 
at all events frequent—streaking of 
the sputa with blood, the question of 
tubercle must be entertained. But the 
possibility of a new growth being at 
the bottom of the case must be borne 
in mind. In cases of bronchiectasis 
there are often as the disease advances 
occasional and severe hemoptyses. In 
cases of empyema the story often is 
that hemorrhage occurred once when 
the matter first burst into the lung, or, 
if the hemopytsis was repeated, it only 
happened when the opening into the 
lung ‘was re-established after a tem- 
porary closure. Prune-juice expec- 
toration sometimes occurs in cases of 
tumor. Lastly, it must be remem- 
bered that both mediastinal abscesses 
and aneurysms may be confused with 
pulmonary abscesses, and that either 
of them may give rise to sudden and 
fatal arterial hemorrhage from a large 
artery. 

C. Smell—It requires practice to 
recognize the characteristic smell of 
the expectoration in gangrene of the 
lung, bronchiectasis, etc., and I doubt 
if anybody ever acquires enough 
knowledge to make an opinion derived 
from the sense of smell of much value. 
But there are certain points worth re- 
membering. Gangrene of the lung 
gives at first a very foul, earthly sort 
of stink, and it becomes more and 
more offensive as the case progresses. 
In bronchiectasis the expectoration is 
at first odorless, or at most has a faint 
sickly smell. The length of time that 
elapses before it begins to stink varies 
much in different cases. It then 
usually becomes very foul, and has a 
peculiar sickly character. The choco- 
late-colored pus from liver abscesses, 
etc., seldom has more than a faint dis- 
agreeable smell. That from tuber- 
culous cavities is as a rule still less 
offensive. The breaking down of a 



























































pneumonic patch of lung sometimes 


causes offensive expectoration, some- 


times not. 

D. Microscopic examination, will, 
of course, not be neglected. I need 
not dwell upon the importance of the 
discovery of elastic tissue, liver cells, 
tubercle, and other micro-organisms 


or of animal or vegetable parasites. 
NATURE AND POSITION OF ABSCESS. 
Now let us consider the varieties in 


shape and position the abscess may 
present, and, adopting the same course 
as in dealing with the last subject, let 
us first clear out of the way some of 
the more peculiar conditions. 

I. Bronchiectasis, in whatever way 
it may arise, consists essentially of a 
dilatation of the bronchial tubes, 
which results in a collection of fusi- 
form or saccular cavities of greater or 
less size, occupying a part or parts of 
the lungs which are approached by 
one or more bronchi, and communi- 
cating by means of the parent stem 
with one another. If the process have 
gone no further this completes the de- 
scription, if it be added that they are 
lined with mucous membrane. If, 
however, as sometimes happens, ul- 
ceration has occurred, lateral com- 
munications may have been formed 
between contiguous cavities, and the 
interior is no longer quite smooth but 
is formed by the lung tissue itself, 
more or less modified by inflamma- 
tory processes. It need not be said 
that these cavities offer a most un- 
promising field for surgery, because 
unless the part of the lung affected be 
very localized, it is extremely unlikely 
that any cavity, which by good luck, 
may be reached will do more than 
drain a fraction of the complicated 
system of dilated bronchi. If the 
finger enters one of these cavities, the 
sensation imparted to it is very char- 
acteristic; it is like passing it into the 
finger of a very smooth glove. 

2. Disintegration of a Pneumonic 
Lobe whether Tuberculous or Non- 
Tuberculous.—Here there is probably 
no cavity of large size, but the whole 
affected portion of the lung is riddled 
with small cavities, quite sufficiently 
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large, however, to give rise to sug- 
gestive physical signs and to yield 


. characteristic .expectoration. I am 


far from saying that these cases may 
not be benefited by operation, though 
at the time the result is apt to be dis- 
appointing. On exploration, a small 
but distinct quantity of pus, probably 
having an offensive smell, is drawn 
into the syringe; but, on incising the 
lung, the operator is disgusted to find 
that he has opened only a minute cav- 
ity, or perhaps more than one, and 
that his finger appears to pass only 
into unusually friable pulmonary tis- 
sue. He should not, however, de- 
spair but insert his tube, and, as the 
process of disintegration goes on, he 
will very likely be rewarded by a more 
copious discharge from the tube and a 
gradually diminishing expectoration. 

3. Pyzmic Abscesses.—These are 
hardly interesting to the surgeon. 
They seldom attain a large size, and 
are almost always multiple. They af- 
fect various parts of the lung, but are 
commonly met with on the surface. 
They arise from septic emboli, and in 
their earliest state consist of conical 
patches of pulmonary apoplexy, which 
afterwards becomes surrounded by 
local pneumonia, and are usually in- 
dicated, on the surface of the lung, by 
a raised round spot covered by recent 
lymph. When suppuration has oc- 
curred, the centre is occupied by a 
small quantity of pus lying in a round 
smooth-walled cavity. Although sur- 
gery can seldom do anything for these, 
and although the prognosis, if they be 
present, is extremely bad, there is 
reason to believe that their contents 
may occasionally be coughed up, and 
that the patient may recover. 

4. Hydatids—A suppurating hy- 
datid stands upon a somewhat dif- 
ferent footing from one that has not 
suppurated. In the latter case there 
is a tense cyst impinging directly 
upon the normal tissue, and often also 
upon the normal pleura. In _ the 
former there is probably, but not al- 
ways a distinct ectocyst formed by 
the inflammatory processes that have 
been going on, and the contents are 
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usually purulent, mixed with the 
débris of the mother and daughter 
cysts. Sometimes, however, as has 
been said above, there is no ectocyst, 
and the wall of the cavity is then 
formed of disintegrating pulmonary 
tissue. In such a case the contents 
are very likely chocolate-colored pus, 
in which hooklets and other hydatid 
débris are to be found. It is remark- 
able for what a long period this sort 
of material may continue to be ex- 
pectorated. There is in these cases 
not the same fear of causing “death by 
drowning” from the escape of the 
contents into the air passages that is 
present in dealing with a living hy- 
datid. They are to be opened ex- 
actly in the same way as any other 
operable pulmonary abscess. They 
most frequently occur at the lower 
part of the right lung. The surgeon 
must not be surprised if he should 
meet with a localized collection of 
serum or pus in the pleura superficial 
to the suppurating hydatid. 

5. Actinomycosis and other fun- 
goid diseases will probably puzzle the 
operator when he first meets with a 
case. He will most likely have made 
his diagnosis of abscess apparently 
secure by drawing off some pus with 
the aspirator. On entering the lung, 
however, the finger will pass into a 
soft homogeneous mass from which 
very free hemorrhage will occur, but 
very little pus will escape. It will 
very likely be necessary to plug the 
wound, and then an examination of 
the pus should clear up the difficulty. 
When it is remembered how often 
actinomycosis occurs in the liver, and 
how greatly this viscus enlarges both 
upwards and downwards in conse- 
quence, it will not surprise you to 
hear that more than once I have 
opened an actinomycotic liver, think- 
ing it was the lung; when the ab- 
scesses were pointing or had already 
discharged through one of the lower 
intercostal spaces in the axilla. 

Common Type of Pulmonary Ab- 
scess—Turning now to the more 
ordinary cases of pulmonary abscess, 
it may be said that the cavities vary 


enormously in shape and size, but are 
perhaps more often rounded than ir- 
regular. The surrounding tissue is 
always more or less altered, and the 
lining of the cavity varies accord- 
ingly. In most cases, however, the 
wall is not smooth, but either presents 
strands passing across from side to 
side formed by the comparatively 
slowly disintegrating bronchial tubes, 
or small tubercles representing the 
truncated extremities of these when 
they have given way. When the pro- 
cess is acute, the finger passes easily 
into the pulmonary tissue; when it is 
more chronic the walls are firmer; 
sometimes, indeed, they are quite 
dense and hard. | 

Acute Pneumonia—If it have 
passed into a state of gangrene, the 
part of the lung affected is widely dis- 
integrated, and is probably at first oc- 
cupied by a number of cavities con- 
taining brown stinking material. 
Later a distinct abscess may be 
formed, and sometimes this occurs 
without the intervention of the gan- 
grenous process.‘ Such abscesses are 
embedded in a wide area of consolida- 
tion, which makes the process of 
opening. somewhat simple because the 
lung does not tend to collapse after 
the chest is incised. They are, of 
course, most frequently met with at 
the base of the lung but occasionally 
at the apex. 

Gangrene——The gangrenous cases 
are very unfavorable for any treat- 
ment, but sometimes the only possible 
chance for the patient seems to con- 
sist in making a free opening. It 
must be added that I have seen cases 
where this attempt has failed and yet 
the patient has recovered after weeks 
of agony, during which he has been 
a burden to himself and his friends on 
account of the constant expectoration 
of most filthy material. The localized 
pneumonic abscess is, on the other 
hand, one of the most favorable forms 
for surgical interférence. 

Chronic non-tuberculous abscesses 
are, however, the most favorable cases 
of all. They sometimes develop with- 
out any assignable cause, and may 
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then be met with in any part of the 
lung. More often, however, they de- 
pend upon the rupture into the lung 
of an abscess originating elsewhere, 
such as a hepatic abscess or an em- 
pyema. Hepatic abscess is frequently 
followed by the formation of an ab- 
scess in the base of the right lung. 
This is often situated in front, and 
may then lie behind the third, fourth, 
and fifth ribs and interspaces; it also 
not infrequently occurs posteriorly. 
The surrounding lung tissue suffers 
very little, and if you have a chance of 
seeing the necropsy of a patient in 
whom one of these abscesses has 
healed, you will probably doubt the 
history you have been supplied with. 
Free openings and drainage is all that 
these abscesses require. They often, 
however, take a long time to close. I 
have seen them continue to discharge 
for more than a year before finally 
healing. When a hepatic abscess 
opens into the lung it does not by any 
means always result in a second ab- 
scess. It may merely form a sinus 
through the lung, and, I need not add, 
those cases often recover without 
operation. 

Tuberculous Abscesses.—This is 
not the place to describe the ordinary 
tuberculous vomica, lest we should 
appear to be encroaching too much 
on the domain of medicine; and I 


would only say in passing that the sur- - 


geons have for many years been en- 
gaged in devising plans for the treat- 
ment of these cavities by operation, 
and hint that there must be cases that 
could be drained with advantage; 
some have gone so far as to excise the 


apices of affected lungs, whilst the . 


tuberculous affection is limited in ex- 
tent; but to enter on this question now 
would lead me far beyond the limits 
of my subject. The tuberculous ab- 
scesses that come into my theme are 
those occasionally met with at the 
base of the lung. 


BRONCHIECTASIS, 

I have described so many of these 
cases in different publications that I 
will not burden you with any of them 
here. Some have been the results of 


old pleurisies ; some have occurred ap- 
parently spontaneously, others have 
followed the inspiration of foreign 
bodies. In one only has a completely 
good result followed operation. Some 
have been allowed to close; some have 
worn a drainage tube permanently; in 
a few cases the patients have appeared 
to have been actually worse for the 
operation. 

In concluding this somewhat desul- 
tory lecture I would again refer to the 
well-known fact that cases of pulmon- 
ary abscess (like those of empyema) 
are not infrequently followed by cere- 
bral abscess. The treatment of these 
abscesses has so far been very disap- 
pointing. Not that they are always 
difficult to open, but they are often 
multiple, and the other results of em- 


bolic pyzemia are not seldom present. 
—British Med. Journ., Jan. 21, 1899. 





CONTRA-INDICATIONS TO OP- 
ERATION ON UTERINE FI- 
BROIDS. 


Chandelux, of Lyons, thinks that 
the complete effacement of the cervix, 
in case of a voluminous fibroma of 
that organ, ought to lead more fre- 
quently to the suspicion of a subperi- 
toneal development of a tumor creat- 
ing grave operative dangers. This 
sign constitutes a contra-indication to 
surgical intervention. The condition 
of the os uteri can equally indicate the 
advisability of an operation, when one 
has determined by auscultation the 
presence of large veins on the surface 
of the uterine fibroma, having attained 
a greater or less volume. In these 
conditions, it is known we cannot 
operate without danger, unless the 
tumor can be raised, forming a 
pedicle, when hemorrhage can be ar- 
rested by simple constriction of this 
pedicle. But it has been shown that 
we can rightly count upon this rapid 
formation of a pedicle only in those 
cases in which the cervix has pre- 
served a portion of its normal char- 
acteristics. When, on the contrary, 
the cervix is notably deformed or 
effaced, there is grave danger that 
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during the operation such hemor- 
rhages may occur as will place the life 


of the patient in immediate peril. 
—Le Semaine Medicale, Dec. 7, 1898. 





THE TREATMENT OF WHOOP- 
ING COUGH. 
BY MILTON P. CREEL, M. D., CEN- 
TRAL CITY, KY. 

Invest'gation of a subject often leads 
to the bringing out of truths we never 
before considered in connection with a 
subject. Whooping cough is a dis- 
ease which is very common, and al- 
though the medical annuals each year 
contain a number of drugs which have 
been brought out as specifics, yet we 
find that nearly all the writers on the 
diseases of children still regard whoop- 
ing cough as a self-limited affection. 
Several years ago I took occasion to 
make a study of the literature of 
whooping cough with a view of as- 
certaining the status of opinion among 
the ablest observers regarding the self- 
limited character of the disease and of 
the preference regarding the remedial 
agents employed. 

I shall let it suffice to say that the 
drugs which have been employed em- 
brace all of the anodynes, antispas- 
modics and agents of that character, 
as well as nearly every other kind of 
drug which can be conceived of. 

Belladonna I have found to be in the 
greatest degree of favor among ob- 
servers, most of whom express their 
reliance in the curative action of this 
drug. The bromides are generally 
esteemed valuable agents. 

Almost all authors regard whooping 
cough as a self-limited affection whose 
course occupies four to eight weeks; 
while some are silent on this point, 
others are sure that we possess no 
means of bringing about a cessation of 
the disease by medicine. 

From my experience and study of 
the disease during the past five years 
from the standpoint of a sanitarian as 
well as a medical practitioner, I am 
confident that whooping cough is not 
a self-limited affection, and that we can 
bring about a curative termination by 
therapeutic measures. 


The principles of treatment in my 
hands have been very simple, and I de- 
pend upon agents which have long 
been the mainstay of the affection. 
Belladonna is a remedy which I give 
from the incipiency of the attack, in 
conjunction with simple expectorants 
such as syrup of ipecac and the syrup 
of tolutan. This following prescrip- 
tion is one which I usually give: 

Tinct. bellad gtt. xxxij. 

Syr. ipecacuhanna gtt. xl. 

Syr. tolutan....... q. s. ad oz. ij. 

Sig. Teaspoonful every two hours, 
to a child one year old. 

Along with this I give as an anti- 
spasmodic the bromide uf sodium in 
doses of five grain every four hours, 
generally in solution and with unvary- 
ing regularity. This tends to cause a 
longer time to elapse between the 
paroxysms of cough, and thus we 
score a decided point in favor of the 
patient. 

I have found very material assist- 
ance in allowing the Schering’s form- 
alin lamp to burn in the sleeping room 
of these patients. By keeping the 
flame of the lamp low only one forma- 
lin pastile is consumed in three or four 
hours. This causes little if any irri- 
tation and after a short time the child 
goes to sleep. The inhalation of the 
disinfectant exerts a decided curative 
action upon the affection. 

These patients should be adequately 
fed; in fact I am very sure that we 
very often overlook the importance of 
this matter. They invariably vomit 
when an attack of coughing comes or: 
and very often as a result they become 
emaciated to an advanced degree. 
When nourishment by ordinary means 
is inadequate, recourse must be had to 
peptonized milk and to predigested 
foods. 

By reason of the presence of a 
catarrh of the bronchial tubes as a 
necessary part of the disease in ques- 
tion, they very naturally and easily 
take on pneumonia and other compli- 
cations. Emphysema as a resultant af- 


* fection is often seen after an attack of 


whooping cough which has not been 
successfully or properly treated. I am, 
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in view of its complications and its 
possible terminations, always par- 
ticular to see that parents are 
cautioned against allowing children to 
expose themselves to the inclemencies 
of the weather. 

Treated on this basis—on the lines 
laid down—I have notes on one hun- 
dred cases of whooping cough. Of 
these cases seventy-five recovered in 
ten days from the time they came un- 
der treatment; ten cases were ex- 






FAITH AND THE APOTHE- 
CARY. 


We quote from the Boston Medical 
and Surgical Journal. That there are 
tricks in all trades, including that of 
the wily pharmacist, the following ex- 
tract from one of Roseggar’s stories 
goes to show: 

The title of the sketch is “How 
They Sent Me After Oil of Hare.” 
The boy, Peter, lives on a mountain 
farm, some way from the nearest 
town. When the last hog was killed 
a certain amount of lard had been 
prepared by the mother and set aside. 
Later on it was discovered to have 
become rancid. The farm hands re- 
fused to eat food prepared with it, and 
one of them suggested that it might 
be sold to some apothecary, as he 
alone could utilize it. So Peter is 
sent off to town with the rancid lard, 
and is instructed to obtain a certain 
price for it. As he is going to the 
apothecary one of the men who work 
on the farm and to whom oil of hare 
has been recommended as a suitable 
application to cure a facial neuralgia 
from which he has long suffered asks 
him to purchase for him 2 groschen’s 
worth. After a long tramp Peter 
reaches the town, visits the apothe- 
cary, disposes of his lard at a price 
considerably less than he has been 
ordered to demand, and then asks for 
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tremely delicate children and they 
were ill for fifteen days; in ten cases 
complications set in before the treat- 
ment was begun; and five were not 
seen after the treatment was fairly be- 
gun, but they presumably recovered 
without incident. 

The treatment here advocated 
brings about a termination of the dis- 
ease in a period much shorter than 
any method which I had employed. 
—Medical Review. 
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some oil of hare. He is told to return 
for it in fifteen minutes. The rest of 
the adventure we give in his own 
words: 

“When I came back to the shop 
there were people there. I was made 
to wait and sat down on a bench in 
the back part of the room, getting 
from there a good view of the way in 
which this business of making people 
well was carried on. Some one came 
in and demanded fox grease. The 
little old man took down from the 
mantelpiece a yellow gallipot, scooped 
out with a pretty little shovel a small 
lump which he deposited on a piece 
of paper, aad laid the whole on the 
small scales. ‘Well, friend, there are 
four drachms of fox grease, they cost 
two groschen.’ Next came a woman 
who asked for pills. Then another, 
who got a small vial. A boy asked 
for badger fat, to use for goitre. The 
apothecary eagerly seized the yellow 
gallipot on the mantelpiece, and 
served the article, just as before. This 
attracted my attention. I felt sure he 
had made a mistake: this gallipot con- 
tained fox grease. Then he set to 
making up powders, filling little boxes 
and all sorts of bottles. An old woman 
limped in, all doubled up, and in- 
quired if she could not buy a salve 
good for rheumatism. ‘Certainly, 
madam,’ said the little man; went for 








enh cet me aft 


THE MEDICAL TIMES AND REGISTER. 317 


the yellow gallipot again, and took 
out the salve for rheumatism. I 
began to think that his yellow gallipot 
on the mantel wore an uncanny look. 
Time slipped by, and as no notice was 
taken of me I finally crawled out of 
the corner and begged for my oil of 
hare. 

“‘All right, my son. So you are 
there. You want oil of hare!’ said the 
little man, in a friendly tone; took 
down the yellow thing from the man- 
tel, and ladled out the thick oil of 
hare. 

“This precious substance was put 
into a small china pot, and scarcely 
had I deposited it in my most secure 
pocket, and paid the full price, when 
another woman appeared at the door 
and inquired if she could buy some 
fresh hog’s lard for medicinal pur- 
poses. 

“Fresh as a daisy!’ cried the 
apothecary; ‘only came to-day.’ And 
he dug some hog’s lard out of the 
yellow gallipot. 

“Thereupon I took my departure 
and commenced to meditate within 
myself, and to consider what a good 
medicine for a fool oil of hare was. 
Fox grease, badger fat, rheumatic 
salve, oil of hare, and lard, all in the 
same gallipot! And I began to realize 
what a wealth of costly medicine I had 
brought down in my pail from the 
mountains.” 

On his return, he loses his way, is 
overtaken by night, and finds shelter 
in a farm house, where he is hospit- 
ably received and kept till morning. 
The farmer’s wife makes much of him. 
While she is seeking to console him: 


“IT heard in the kitchen a pitiful ” 


sobbing, and then Sepperl came in 
and reported that Katherl had another 
toothache. 

“What a horrid thing toothache is!” 
cried the woman. “All night the poor 
child has been tormented like a soul 
in purgatory. We have tried every- 
thing—put on hot cloths, given her 
cold water to hold in her mouth, 
washed it out with rose balsam, 
dropped in calamus spirit, rubbed on 
salt, hung a rosary from Maria Zell 


around her neck, tied two toes to- 
gether with a silk thread, held her 
feet in the door of the stove, and done 
everything we could think of. You 
might as well have done it to a stick 
of wood. The poor thing howls as if 
her head was to be cut off, and I am 
at my wit’s end. Katherl! Katherl! 
you poor good child! Wait a bit. I 
will put some hen dung on the back 
of your neck; that will draw it out; 
that will be good; Katherl, that will 
cure you for certain.” And she rushed 


- out again into the kitchen. 


The entire household had gathered 
about the sufferer, who now again 
began to utter heartbreaking cries. 

“My tooth! my tooth Auntie, my 
tooth hurts me so!” 

“Wait a while,” said the person thus 
addressed, consoling her; “the thing 
is going to take hold; you'll be better 
soon; there, my own dear little 
Katherl!” 

I too went out in to the kitchen. 
On the hearth, her feet sticking in the 
oven door, crouched a child; she had 
a dear little round face; as though to 
implore mercy, her folded hands were 
clasped against her swollen right 
cheek, and a mighty sense of pity 
overcame me. Every one in the 
house had suggested something, and 
nothing had helped. Some one ob- 
served that it was a stupid thing not 
to take good care of the teeth, that 
toothache always came of that. By 
the Lord, thought I, if stupidity is at 
the bottom of it, my oil of hare will be 
just the thing! I dove down into my 
pocket and brought out the costly 
little pot, and out of my wise brain I 
evolved the idea of rubbing the 
swollen cheek with this thickened oil 
of hare. 

“It can’t do any harm, if it is oil of 
hare, and comes from the apothecary 
—it can’t possibly do any harm!” said 
the grandmother, and rubbed the 
salve into the child. In scarce five 
minutes the child cried out: 

“Auntie, it’s all right!” and sprang 
up nimbly from the hearth. 

They wanted to buy all my oil of 
hare; I had only to set a price. They 
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only ceased their entreaties when the 
child declared that the tooth was as 
good as ever, and could never hurt 
her again. 





SPECIAL NOTICE TO THE 
MEDICAL PROFESSION. 


To all who send in their subscrip- 
tion now for The North American 
Medical Review, we will send a copy 
of Dr. Shade’s continued article, which 
will comprise a treatise on infectious 
diseases, including tuberculosis, path- 
ology, treatment, climate, etc. The 
beginning of said article will be found 
in this number of The Review, which 
will continue monthly until the whole 
of his treatise has appeared; at the ex- 
piration of which time a copy in 
pamphlet form will be forwarded to 
each new and old subscriber who will 
renew or send one dollar for one 
year’s subscription now. Dr. Shade 
has been importuned to write a work 
on his plan of treating infectious dis- 
eases, including tuberculosis, but his 
antipathy to writing a book has pre- 
vented him from doing so up to the 
present. He has, however, finally de- 
cided to give the profession his plans 
of treatment through the columns of 
The Review. 

In the Pacific Coast Journal, April 
number, an article on “Pulmonary 
Tuberculosis,” written by Dr. P. B. 
Morgan, of San Francisco, will be 
found the following opinion of Dr. 
Morgan, late Professor of Physical 
Diagnosis and Lung Diseases in the 
Hospital College, San Francisco, Cal. 
Dr. Morgan goes on to make this re- 
markable statement after mentioning 
Drs. Osler, of Baltimore Loomis, of 
New York, and others: “But I am of 
the opinion that no man,not excepting 
Koch, has done so much in tracing 
the entire congeries of pathological 
phenomena involved in tuberculosis to 
their origin as has Dr. Nevin B. 
Shade, of Washington, D. C. And his 
conclusion is that mal-assimilation 
and mal-nutrition are indispensable to 
the development of tuberculosis.” 

Also in a letter written us by Dr. 


Morgan, in this remarkable assertion, 
Remarkable because Professor Mor- 
gan is recognized as authority in 
medicine in the West. Among other 
things of importance, Dr. Morgan 
says to us in this letter, “I am satisfied 
from the results I have secured from 
Dr. Shade’s plan of treatment, that he 
has made the greatest discovery of the 
nineteenth century. And after read- 
ing Dr. Shade’s articles on tuber- 
culosis—in former times—I formed 
the conviction that he was in the lead 
of the physicians in our times in the 
treatment of tubercular consumption.” 

Dr. McKim, 25 5th St., S. E., will 
say if you write him: “That Dr. 
Shade’s plan of treatment cured his 
daughter of pulmonary tuberculosis in 
eight months. Cured several years 
ago. Her mother died of same dis- 
ease.” Also Dr. Patterson, 52d B. St., 
N. E., will also say: “That he was 
cured by Dr. Shade’s plan of treat- 
ment of pulmonary consumption sev- 
eral years ago.” After four months 
office treatment he managed his own 
case and was cured in eight months. 
Both physicians reside in Washington, 
D.C. 





MALIGNANT DISEASES OF 
SIGMOID. 


Noticing the small amount of litera- 
ture on the matter, Ouchterlony re- 
views the subject of sigmoid cancer, 
which generally appears in the form 
of scirrhus, encephaloid and colloid, 
very rarely as sarcoma. It seldom 
attains large dimensions and does not 
not as a rule tend largely to invade 
other parts. It is rarely recognized 
in its beginning, and he describes the | 
principal symptoms, which are not al- 
ways localized, tumor, hemorrhage, 
discharge of pus, subnormal tempera- 
ture, at least at times, and in his cases 
excessive dryness of the tongue and 
intense burning in the rectum. Com- 
plications were numerous, nephritis, 
peritonitis, abscess, obstruction, sep- 
ticemia, etc. Diagnosis is not pos- 
sible in the incipient stage and often 
difficult later. The course is more 
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protracted than in other varieties. 
Surgery affords the only means of re- 
lief, though not of absolute cure, ac- 
cording to his observations. A case 
or two, however, have been reported 
which seem encouraging. 





ACCIDENTS AFTER MANIP 
ULATIVE REPOSITION. 
H. KAPOSI. 

Pays reported last year a case of 
fatal fatty embolism after “brisement 
force” on account of ankylosis of the 
knee-joint, and five somewhat similar 
cases are on record. Czerny recently 
undertook to correct a flatfoot by 
manipulations without force, under 
ether, and the application of a plaster 
cast. The foot seemed perfectly 
healthy, but an acute osteomyelitis de- 
veloped, with complete necrosis of the 
cuboid, threatening amputation, and 
leaving the foot in much worse condi- 
tion than before, the patient a boy of 
15, not very strong, but of heathly 
parents. He also reports a second 
case of accident: a young woman, 
whose clubfoot he corrected by 
manipulations and section of Achilles’ 
tendon and plantar fascia. The ner- 
vus plantaris must have been unduly 
stretched, however, as a neuritis de- 
veloped, causing insomnia, general 
nervousness, pain and lack of appetite, 
lasting for six months. 





THE INFLAMMATORY CONDI- 
TION IN PERITONITIS, ETC. 


An interesting reference to an ex- 
tensively prescribed remedy is found 
in that valuable text book “Materia 
Medica and Therapeutics,” by Finley 
Ellingwood, A. M., M. D., Chicago. 
The substance of the article is to the 
effect, that the influence as a pain re- 
liever of the popular analgesic—Anti- 
kamnia—is certainly next to morphine, 
and no untoward results have obtained 
from its. use, even when given in re- 
peated doses of ten grains (two five- 
grain tablets). It is especially val- 
uable during the progress of inflam- 
mation, and given in pleuritis or peri- 
tonitis it certainly abates the inflam- 


matory condition, relieves the pain at 
once and the diffused soreness shortly, 
as satisfactorily as opium. It does not 
derange the stomach or lock up the 
secretions. It is also of value in pain 
of a noninflammatory character, and 
is a convenient and satisfactory rem- 
edy in headaches without regard to 


cause, if the cerebral circulation be 
full. 





AN OVERCROWDED PROFES- 
SION 

The tendencies of our age are 
towards co-operation and Christian 
socialism. 

Trust and syndicates are being 
formed every day. 

Prices are being reduced and small 
profits ensue as a natural consequence. 

Our profession is overcrowded and 
medical syndicates are cutting prices 
so much that an embargo is put upon 
the individual. Large hospitals man- 
aged by wealthy laymen compete with 
struggling physicians, and do cheap 
work for low prices. 

A physician must exhibit every 
symptom of success, else the public 
will not patronize him. He is com- 
pelled to compete with hospitals and 
with free dispensaries. How, then, 
can he succeed? By following their 
methods only. 

The physician of wealth who gives 
his time to a hospital for nothing 
ought to be expelled from our socie- 
ties. He lowers the standing of our 
profession, and makes his professional 
brother a beggar. If every surgeon 
and physician would demand pay for 
his services to the public and refuse 
to give time and skill to public char- 
itable (?) hospitals, all would be bet- 
ter. As things are there is nothing 
for us to do but take up other busi- 
ness or starve. We cannot compete 
with richly endowed hospitals, and 
must pass into other crowded callings 
or give up. 

Lawyers get well paid because they 
are united’ and protect each other. 
Ministers are fat and prosperous. 
Only the poor doctor starves. It is 
his own fault. 






















































































































320 THE MEDICAL TIMES AND REGISTER. 





LA GRIPPE—ITS MANIFESTA- 
TIONS, COMPLICATIONS AND 
TREATMENT. 


BY W. W. GRUBE, A. M., M. D., OF TOLEDO, O. 


Professor of Physiology and Clinical Medicine, 
Toledo Medical College, Toledo, Ohio. 


Abstract from the Journal of the American Medical 

Association, March 25, 1899. 

Professor Grube sees no reason why 
the intelligent observer need err in his 
diagnosis of la grippe ; he believes that 
the intensity of the catarrhal symptoms, 
the great prostration, and tardy conval- 
escence form a typic clinical picture. 
Though the catarrhal symptoms are usu- 
ally limited to the respiratory mucous 
membrane, they are not always so, and 
in the writer’s experience the invasion 
of the mucous membrane of the diges- 
tive tract has been quite frequent. Not 
alone mucous membrane, but a part or 
all of the cerebro spinal axis has been in- 
vaded. 

In many cases the so-called complica- 
tions are simply an extension and aggra- 
vation of the catarrhal or inflammatory 
condition ; thus an extension of the usual 
inflammatory condition of the throat 
through the Eustachian tube produces 
middle—ear complications ; the bronchi- 
tis, toomay extend and become capillary, 
or even a pneumonitis may result. So 
we believe that in the so-called abdom- 
inal form with severe gastro-enteric ca- 
tarrh, it may extend by contiguity and 
inaugurate a general peritonitis. Upon 
this theory alone can we explain the su- 
pervention ofa severe general peritonitis 
in a case under our care, now happily 
terminating in convalescence. 

The patient was a girl of 11 years who 
had never been seriously ill before. 
Twenty-four hours after the illness began 
she had, besides the usual alarming symp- 
toms of la grippe, a high temperature, 
wild delirium, constant emesis, frequent 
and copious discharge of fecesand urine. 
The appropriate remedies were pre- 
scribed, the vomiting ceased and she 
rested ; but on the thirdor fourth day 
she developed symptoms of peritonitis, 
abdominal pain, hardness and some tym- 
panites, etc. Calomel was prescribed, 
twenty grains divided into tour powders, 
one every three hours; also the usual 
turpentine stupes, morphia to quiet pain, 
etc. The next day, finding no improve- 








ment, but rather aggravated symptoms, 
green vomit, bowels not moved—a very 
gloomy prognosis was given, and at the 
family’s request a consulting physician 
was called, who concurred in diagnosis 
and prognosis, and had nothing more to 
suggest. On the writer’s return in the 
evening, however, he decided in view of 
the great mortality of these cases by the 
routine treatment, to try the local appli- 
cation of a mustard poultice ; also, for 
their germicidal, antiseptic and healing 
qualities, he gave internally Hydrozone 
diluted in frequent doses, alternating 
with doses of Glycozone. In_ twenty- 
four hours there was slight improvement. 
In forty-eight hours the patient was de- 
cidedly better. Improvement continued, 
and the girl was so well February 21st 
that she was dismissed as cured. 

Perhaps the most common compli- 
cation in children is the middle-ear in- 
flammation caused by extension of the 
pharyngeal catarrh up the Eustachian 
tube into the tympanum. In the case of 
a child six months old, recently under 
our care, we had a middle-ear complica- 
tion. in which the pain was controlled 
by the usual methods and by the 
instillation into the aural canal of a 
few drops of cocaine solution. After 
suppuration occurred, however, the canal 
was cleansed by Hydrozone solution 
(warm), and a piece of absorbent cotton 
saturated with Glycozone used as a 
dressing by inserting it into the canal. 
As the ear complications sometimes 
prove very serious, it is gratifying to 
know that in the above remedies we 
have a safe, speedy and effectual method 
ofcure. We believe also that, if these 
cases were seen early, by proper treat- 
ment the extension and consequent com- 
plications might be prevented. In a lit- 
tle girl with severe tonsilitis and pharyn- 
gitis we are now spraying the throat with 
diluted Hydrozone and applying Glyco- 
zone with such marked benefit that on 
this, the third day of treatment, she is 
almost well. 

In concluding Professor Grube states: 
‘‘T cannot refrain from referring to the 
case of a prominent city official who had 
an unusually severe attack of la grippe. 
All the structures of the nasal cavities 
were involved in a severe acute catarrh, 
which progressed to the stage of suppur- 
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ation. Enormous quantities of pus were 
secreted, and the location and intensity 
of the pain led us to fear involvement of 
the antrum. However, the free use of 
Hydrozone solution by spraying and the 
application of Glycozone soon cleared 
up the cavity and in a few days complete 
cure resulted.’’ 





. THE AMERICAN ELECTRO-THER- 
APEUTIC ASSOCIATION. 


With the near approach of the an- 
nual meeting of the American Electro- 
Therapeutic Association, to be held 
on September 1gth, 20th and a2ist, in 
the city of Washington, under the 
presidency of Dr. F. B. Bishop, the 
Local Committee of Arrangements is 
redoubling its efforts to make it a suc- 
cess. Many electrical manufacturers 
will be represented in the Exhibit 
Hall, and information will be freely 
given. Papers have thus far been 
promised from Drs. R. G. Nunn, A. 
D. Rockwell, Margaret A. Cleaves, F. 
J. Leviseur, Walter White, Robert 
Reyburn, G. A. Corson. C. O. Files, 
J. H. Kellogg, John A. Licthy, W. W. 
Scheppegrell, L. Howe, E. Wende, 
F. B. Bishop, Robert Newman, W. J. 
Herdman, G. B. Massey, and Profs. 
Bergovie, of Bordeaux ; Apostoli and 
Doliear, of Paris. 

With such authors a_ successful 
meeting must result. 





ACUTE DYSENTERY. 

In an editorial article on dysentery 
Dr. St. J. V. Graham (‘‘ Georgia Jour- 
nal of Medicine and Surgery,’’ July, 
1899) states that the drug treatment 
of this disease resolves itself into five 
or six drugs—calomel, opium, ipecac, 
tarmopine, salines and quinine. If 
the case 1s seen early when diarrhoea 
is present, with a lead colored or 
b:own tongue, much benefit may be 
derived from giving calomel one- 
fourth grain every fifteen minutes, un- 
til six, eight or ten doses are taken. 
An acid saline is then administered, 
after which bile usually begins to 
flow. This is nature’s antiseptic, and 
no chemical compound or so called 
intestinal antiseptic can be compared 
with it. After this has been kept up 
for a sufficient time fur the exigencies 


of the case, tannopine should be ad- 
ministered, combined with ipecac and 
opium, ir the form of Dover's powder, 
or of each drug in simple powder 
combination. Tannopine should be 
given in ten or fifteen grain doses 
every two and one-half or three hours. 
An ice bag over the belly is preferred 
by the writer to any ferm of poultice. 
If necessary the bowels are irrigated 
with a bisulphate of quinine solution 
—one teaspoonful toa quart of cold 
water. Very little quinine will be ab- 
sorbed, for it will not stay in long 
encugh. The diet should be carefully 
adjusted to suit individual peculiari- 
ties and the stomach digestion. Stimu- 
lants should be used as_ indicated. 
The above treatment, which is indi- 
cated in acute cases, has proved very 
successful. In chronic cases, how- 
ever, an essentially different drug 
treatment should be resorted to. 





SOLAR HEAT. 


Direct exposure to the sun’s rays; 
employment in or living in hot and 
poorly ventilated offices, workshops 
or rooms, are among the most pro- 
lific causes of headache in summer 
time, as well as of heat exhaustion and 
sunstroke. For these headaches and 
for the nausea which often accom- 
panies them, antikamnia will be found 
to afford prompt relief and can be 
safely given. Insomnia from solar 
heat is readily overcome by one or two 
five-grain antikamnia tablets at supper 
time, and again before retiring. If 
these conditions are partly dependent 
upon a disordered stomach, two five- 
grain antikamnia tablets with fifteen 
or twenty drops of aromatic spirits of 
ammonia, well. diluted, are advisable. 
For the pain following sun or heat- 
stroke, antikamnia in doses of one or 
two tablets every two or three hours 
will produce the ease and rest neces- 
sary to complete recovery. As a pre- 
ventive of and cure for nausea while 
traveling by railroad or steamboat, 
and for genuine mal de mer or sea 
sickness, antikamnia is unsurpassed 
and is recommended by the surgeons 
of the White Star, Cunard and Amer- 
ican steamship lines. 
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CLINICAL DIAGNOSIS.—THE 
BACTERIOLOGICAL, CHEM- 
ICAL, AND MICROSCOPICAL 
EVIDENCE OF DISEASE.—BY 
DR. RUDOLF V. JAKSCH.— 
TRANSLATED BY JAMES 
CAGNEY, M. A, M. D— 
FOURTH EDITION.—PUB- 
LISHED BY J. B. LIPPINCOTT 
COMPANY, PHILADELPHIA, 
1899. 


To the old practitioner, who re- 
members the limited means of diag- 
nosis at his command in his student 
years, this book is a revelation and a 
delight, in its definite distinctness and 
its positive aid in clearing up so many 
obscure symptoms, and their relation 
to morbid changes in the human 
organism. 

In no book, of late years published, 
does he so much recognize the indebt- 
edness of medicine to chemistry and 
the microscope. It is a little sadden- 
ing to him, whose medical learning in 
these lines is dependent on the very 
modest plan these two studies held in 
the curriculum of the early seventies, 
to think he has not had sufficient 
learning to grasp all the fine distinc- 
tions outlined in this volume. To the 
young men armed with modern teach- 
ings, this book will be an invaluable 
aid. 

Its thoroughness of research and its 
close application of chemical dis- 
covery, to any morbid change, will 
make mistakes in diagnosis less ex- 
cusable. In brief it is a well written 
and a well printed book. To the prac- 
tising physicians a practical help. To 
medical students a positive need. In 
the endless output of medical litera- 
ture it is refreshing to meet a book 
which is original, not a mere compila- 
tion of other books, but a book of an 
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investigator himself, yet giving due 
weight and acknowledgement to the 
researches of others in the same field. 





OVER 1 000 PRESCRIPTIONS OR 
FAVORITE FORMUL/ OF VARI- 
OUS TEACHERS, AUTHORS AND 
PRACTICING PHYSICIANS. THE 
WHOLE BEING CAREFULLY IN. 
DEXED, AND INCLUDING MOST 
OF THE NEWER REMEDIES, 
CLOTH. 300 PAGES, POSTPAID 
$1. THE ILLUSTRATED MEDI. 
CAL JOURNAL CO., PUBLISH- 
ERS, DETROIT, MICH. 


This is the second edition of this 
handy manual, and is just from the press; 
it has nearly Ioo pages of new matter 
added. As the practical worth of this 
kind of a book consists in its having a 
handy and complete index this book has 
it, forsome sixteen pages of small type 
are devoted ta this object, and some of 
the lines have as many as twenty differ- 
ent references to as many different form- 
ule ; this would go to show that there are 
about 2,000 different prescriptions given 
in the volume. In other words, taking 
the price of the book into consideration 
[$1.00], it would argue that thereare fur- 
nished some twenty different prescrip- 
tions for one cent. We notice that many 
of the newer remedies are among the 
frescriptions, thus bringing the treat- 
ment of many of the diseases down to 
date. Both old and new writers of both 
home and foreign countries are repre- 
sented among its formule. 

Blank pages are frequently introduced, 
so that a handy place is furnished for re- 
cording any new prescription that one 
might wish to preserve. The printed 
index will index all such pencilled addi- 
tions, if care is taken to write them op- 
posite a page with a formule for similar 
disease ; this would then save the bother 
of indexing the pencilled additions. 
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